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management of epilepsy 


“The introduction of diphenylhydantoin 
was a marked advance in therapy, because this drug, 
although distantly related to the barbiturates, 
produced little depression while exerting 


strong opposition to major convulsions.”* 


Extensive clinical experience confirms the finding 
that DILANTIN— producing little or no depression — 
prevents seizures or greatly reduces their number 
and severity in the majority of epileptic patients. 
DILANTIN Sodium (diphenylhydantoin sodium, Parke-Davis ) 


is available in Kapseals® of 0.03 Gm. (% gr.) and 0.1 Gm. 
(1% gr.) in bottles of 100 and 1000. 


*Cutting, W. C.: A Manual of Clinical Therapeutics, 
ed. 2, Philadelphia, W. B. Saunders & Co:, 1948, p. 484. 
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Melanoma and Carcinoid of the Rectum 


CurTICE Rosser, M.D. 
DALLAS, TEXAS 


There is a definite reason for combining the 
discussion of melanoma and carcinoid of the rec- 
tum, and I hope to present convincing evidence 
that the hybrid union of these two rectal lesions 
is not unjustified. While both are rare, they occur 
sufficiently often to make it possible for any phy- 
sician to encounter either unexpectedly, and this 
dramatic experience, as I can testify, will send 
him posthaste to the pathologist for aid and to 
the library for enlightenment. Both melanoma 
and carcinoid are believed to arise from em- 
bryologic neural cells. Both tumors are charac- 
terized grossly by color, black in the case of malig- 
nant melanoma and yellow when carcinoid occurs. 
Neither has been sufficiently well understood for 
general agreement concerning even the nomen- 
clature, and both are at present purely surgical 
problems. 


Melanoma 


The pigment melanin is a complex iron-free 
chemical derived from tyrosine. It occurs normally 
in the choroid of the eye, in the skin and in the 
hair, but is difficult to isolate because it does not 
‘rystallize and is insoluble in fluids. It is most 
ommonly encountered by the physician in the 
‘orm of melanosis coli, a harmless mottled discolor- 
ition varying from light brown to brownish black, 
)roducing polyhedral markings which follow the 
‘attern of the mucosal and submucosal vascular 
ietwork. It results from the deposit of melanin 
jigment in the deeper Iayers of the mucous mem- 
rane as the result of the ingestion of anthracene 
lrugs, especially cascara. This lesion apparently 
as no malignant potentialities and is entirely un- 

‘lated to malignant melanoma. The ingestion of 
ad and arsenic has also been reported to cause 
iis phenomenon. 


Read before the Florida Medical Association, Seventy-Seventh 
ual Meeting, Hollywood, April 23, 1951. 

From the Department of Proctology, Southwestern Medical 
0l of the University of Texas, Dallas, Texas. 


Melanoma is pigmented because melanoblastic 
ceils commonly possess the property of withdraw- 
ing tyrosine from the blood stream and elaborating 
a complex chemical, chromogen, which is convert- 
ed into the visible pigment through the activity of 
enzymes in the cytoplasm of the melanoma cell. It 
is interesting that in one third of the tumors the 
melanoblastic cells may be so actively reproduc- 
tive, expending so much of their energy in cell di- 
vision that the formation of melanin may not oc- 
cur in the primary tumor even though it is almost 
always found in secondary deposits. 

The malignant melanoma is the most virulent 
of all known tumors. According to Raven,! it is 
found in many groups of vertebrate animals in- 
cluding especially the ox, the horse, the dog, the 
cat and certain black-spotted fish. It is curious to 
record that grey horses are particularly affected 
and that here the lesion is commonly near or in 
the anorectum. The type cell of the tumor is the 
melanoblast, a dendritic cell which arises in the 
embryonic neural crest. It may be fusiform or 
cuboidal in outline, which explains the former ten- 
dency to classify the lesion as sarcoma or epithelial 
carcinoma, and long, slender, branching processes 
are always present. The amount of melanin pres- 
ent in the cells does not affect the malignant prop- 
erties, and it is impossible to determine accurately 
the degree of malignancy by microscopic examina- 
tion of the tumor. These melanoblasts have a 
tendency to separate from the main tumor. Small 
ones carried away in the blood or lymph streams 
can pass through larger lymph channels and finally 
terminate in the fine filtering system of the liver, 
lung, or bone, where even a single cell can divide 
and set up a metastatic focus. Larger clumps of 
cells are arrested in the regional nodes, but their 
arrest may occur long after distant invasion is 
present. 

In the human the commonest sites, in the order 
of their frequency, are in the lower extremity, 
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head, neck, face, trunk and gastrointestinal tract; 
cthers reported are the mouth, esophagus and 
small intestine. The commonest site for tumors 
in the alimentary tract is in the anorectum, and 
more than 100 instances of tumors in this location 
have been reported. It is estimated that 0.25 per 
cent of all anorectal malignant neoplasms are 
melanomas.2 Most of these occur in the skin of 
the anal canal where invasion of the rectum may 
occur secondarily, although a few have been proved 
to occur above the dentate line in the rectum. 
Tumors in the anus are frequently small as are 
those seen on the skin elsewhere, but those which 
have been found higher are usually larger and may 
be firm and elastic in texture or semifluctuant and 


partially polypoid. 


If the tumor is not fixed and metastasis to dis- 
tant regions, especially the lung, is not evidenced, 
the treatment, by exclusion, is radical surgical 
excision. Radiation therapy is of no value. Ra- 
ven! explains this fact by stating that direct effects 
of radiation on the tumor are minimal with the 
usual doses and the intensity of the dose which is 
required to damage melanoblasts is greater than 
the skin tolerance dose. No reaction of the stroma 
is present because it has been replaced by malig- 
nant tissue; thus the deleterious action of the 
stroma on the cells following radiation is lost. 


In 1948 a white man, aged 59, gave me a his- 
tory of daily replacing a large protruding mass 
from the rectum for a period of four months. 
Bleeding had been confined to an occasional smear 
on the toilet tissue. On proctoscopic examination, 
it was seen that in addition to a fibroid papilla a 
large black prolapsing mass was present on the 
posterior and right wall of the rectum, which re- 
sembled a_ partially gangrenous internal hem- 
orrhoid (fig. 1). It was pulpy in consistency, and 
2 dark secretion was present, not blood. A biopsy 
was performed, which revealed that the tumor was 
a melanoma. Roentgen examination of the chest 
gave negative results, and no glands were palpated. 
In August 1948 a Miles combined abdominoper- 
ineal excision of the rectum was done, and the 
patient was given a permanent end colostomy. At 
the time, palpation of the abdominal viscera gave 
negative evidence. The patient’s wounds healed 
rapidly, and for a period of two years he was well. 
At the end of that time, he began to evidence a 
pronounced anemia not affected by iron therapy. 
Roentgenograms of the chest demonstrated the 
presence of three nodules, apparently metastatic. 
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Fig. 1—Black melanoma of the rectum prolapsed by 
straining. 


Later metastasis to the brain occurred, and the 
patient died on Jan. 24, 1951. 

In this case the rectal site of the lesion is un- 
usual; in fact, Gabriel* stated that all anorectal 
melanomas originate in the anal skin and invade 
the rectum secondarily. So far as could be deter- 
mined by clinical examination and by examination 
of the excised rectum and anus, this origin was not 
true in this instance although deposits of melano- 
blasts were found in tissues adjacent to the tumor 
(fig. 2). Moreover, there developed no evidence 
of invasion of the glands of the groin, which would 
be expected if the lesion were in the anus. Radical 
surgical measures were carried out because there 
was no other definitive alternative and no actual 
proof of metastasis existed. 

It is well known that melanotic lesions of the 
mucosa, including those of the vulva, are in al- 
most all instances fatal. On the other hand, it was 
stated at the Congress of Cancer in Paris in July 
1950 that melanomas in very young persons do 
not metastasize and that there are lesions in adults 
which remain benign for long periods, are activated 
by trauma and may go through cycles of activity 
and quiescence. A _ prolapsing rectal lesion, of 
course, introduces the perilous element of dail) 
trauma. 

Carcinoid 

Although the carcinoid was for many year: 
associated in medical thinking primarily with the 
appendix, the first one described, but at the time 


unnamed, was in the small bowel. In 1867 Lang- 
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hans? reported a small polypoid tumor involving 
the submucosa and muscularis of the ileum, pre- 
senting an alveolar and infiltrating structure. In 
1907 Oberndorfer* employed the term carcinoid 
to indicate a benign nature for the yellowish sub- 
mucosal lesion, already differentiated from ordi- 
nary carcinoma and found especially in the ap- 
pendix, the stomach and the colon. Ewing* stated 
that the origin of tumors of this type is from 
glands connected with the sympathetic nervous 
system. Because they stain deeply when impreg- 
nated with silver salts, Masson® suggested that 
they are tumors of the endocrine cells arising from 
the chromaffin system in the intestinal mucosa 
found below the columnar cells of the crypts of 
Lieberkiihn and, therefore, termed them neuro- 
drine or argentaffin cell tumors. Since they are 
often malignant and, in the colon and rectum often 
nonstaining, neurocrine may be a preferable term. 
Both gross examination and microscopic examina- 
tion of the masses of spheroidal or polyhedral cells 
demonstrate a typical yellow tinge because of the 
lipoid content. 





Fig. 2.—De posit of melanoblasts found under perianal 
kin after radical removal of the rectum. 
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The benign type of carcinoid occurs in the ap- 
pendix, usually at the distal end in contradistinc- 
tion to cancer at the base, in 0.5 per cent of all 
appendixes removed surgically. Although it may 
be present at any age, it apparently has a tendency 
to occur in younger persons than do lesions in the 
remainder of the tract. Ewing? gave the average 
age for patients with appendical lesions as 25 
years, while those discovered elsewhere in the bow- 
el were in persons whose ages averaged 50 years. 
Although the lesion is present only one tenth as 
often in the ileum as in the appendix, it is still 
commoner in this area than is carcinoma, and it 
here begins to show its potentially malignant char- 
acteristics. Tumors of the small bowel are usual- 
ly invasive, and many reports would indicate that 
one fourth of them involve the nodes and the liver, 
or both, when the lesions are discovered, indicating 
that metastasis may occur through the lymph or 
blood stream with equal facility. 

Recognition of rectal carcinoids has occurred 
chiefly during the last decade. Ashworth and Wal- 
lace® in 1941 found 5 cases reported in the litera- 
ture and added another. Stout? of the Laboratory 
of Surgical Pathology at Columbia University 
could find in 1942 only 6 instances of this rectal 
tumor previously reported in medical literature. 
Search of the material in his laboratory, supple- 
mented by records of nearly 14,000 autopsies, 
resulted in the discovery of 6 additional cases of 
rectal carcinoid. None from the remainder of the 
colon were encountered in this series. Apparently, 
in none of these 6 cases were the lesions malignant, 
being yellowish submucous nodules, plaques or 
small polypoid masses; none of them gave any 
symptoms, and when excised locally, they did not 
recur. There exist, unquestionably, noninvasive 
and benign carcinoids in the rectum, and descrip- 
tions of these tumors in the literature may lull the 
surgeon into a sense of false security since carci- 
noids of the rectum, like those of the small bowel, 
possess a Jekyll-Hyde possibility of demonstrating 
highly malignant activity. This may occur in 
tumors of similar gross and microscopic appear- 
ance. Jackman® found 4 carcinoid nodules on rou- 
tine proctoscopic examination, apparently alike, 
but 2 were invasive. 

Table 1 records the further reports during the 
forties, evidencing that many of the tumors were 
found, as in Siout’s series, by careful study of old 
material. Table 2 records the variations concern- 
ing invasiveness in the tumors which have been 
described. In 2 of the 3 instances reported by 
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Fig. 1—Black melanoma of the rectum prolapsed by 
straining. 


Later metastasis to the brain occurred, and the 
patient died on Jan. 24, 1951. 

In this case the rectal site of the lesion is un- 
usual; in fact, Gabriel* stated that all anorectal 
melanomas originate in the anal skin and invade 
the rectum secondarily. So far as could be deter- 
mined by clinical examination and by examination 
of the excised rectum and anus, this origin was not 
true in this instance although deposits of melano- 
blasts were found in tissues adjacent to the tumor 
(fig. 2). Moreover, there developed no evidence 
of invasion of the glands of the groin, which would 
be expected if the lesion were in the anus. Radical 
surgical measures were carried out because there 
was no other definitive alternative and no actual 
proof of metastasis existed. 

It is well known that melanotic lesions of the 
mucosa, including those of the vulva, are in al- 
most all instances fatal. On the other hand, it was 
stated at the Congress of Cancer in Paris in July 
1950 that melanomas in very young persons d 
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which remain benign for long periods, are activated 
by trauma and may go through cycles of activity 
and quiescence. A prolapsing rectal lesion, of 
course, introduces the perilous element of dail) 
trauma. 
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appendix, the first one described, but at the time 
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hans‘ reported a small polypoid tumor involving 
the submucosa and muscularis of the ileum, pre- 
senting an alveolar and infiltrating structure. In 
1907 Oberndorfer* employed the term carcinoid 
to indicate a benign nature for the yellowish sub- 
mucosal lesion, already differentiated from ordi- 
nary carcinoma and found especially in the ap- 
pendix, the stomach and the colon. Ewing? stated 
that the origin of tumors of this type is from 
glands connected with the sympathetic nervous 
system. Because they stain deeply when impreg- 
nated with silver salts, Masson® suggested that 
they are tumors of the endocrine cells arising from 
the chromaffin system in the intestinal mucosa 
found below the columnar cells of the crypts of 
Lieberkiihn and, therefore, termed them neuro- 
drine or argentaffin cell tumors. Since they are 
often malignant and, in the colon and rectum often 
nonstaining, neurocrine may be a preferable term. 
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demonstrate a typical yellow tinge because of the 
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Fig. 2—Deposit of melanoblasts found under perianal 
in after radical removal of the rectum. 
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The benign type of carcinoid occurs in the ap- 
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tion to cancer at the base, in 0.5 per cent of all 
appendixes removed surgically. Although it may 
be present at any age, it apparently has a tendency 
to occur in younger persons than do lesions in the 
remainder of the tract. Ewing? gave the average 
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here begins to show its potentially malignant char- 
acteristics. Tumors of the small bowel are usual- 
ly invasive, and many reports would indicate that 
one fourth of them involve the nodes and the liver, 
or both, when the lesions are discovered, indicating 
that metastasis may occur through the lymph or 
blood stream with equal facility. 

Recognition of rectal carcinoids has occurred 
chiefly during the last decade. Ashworth and Wal- 
lace® in 1941 found 5 cases reported in the litera- 
ture and added another. Stout? of the Laboratory 
of Surgical Pathology at Columbia University 
could find in 1942 only 6 instances of this rectal 
tumor previously reported in medical literature. 
Search of the material in his laboratory, supple- 
mented by records of nearly 14,000 autopsies, 
resulted in the discovery of 6 additional cases of 
rectal carcinoid. None from the remainder of the 
colon were encountered in this series. Apparently, 
in none of these 6 cases were the lesions malignant, 
being yellowish submucous nodules, plaques or 
small polypoid masses; none of them gave any 
symptoms, and when excised locally, they did not 
recur. There exist, unquestionably, noninvasive 
and benign carcinoids in the rectum, and descrip- 
tions of these tumors in the literature may lull the 
surgeon into a sense of false security since carci- 
noids of the rectum, like those of the small bowel, 
possess a Jekyll-Hyde possibility of demonstrating 
highly malignant activity. This may occur in 
tumors of similar gross and microscopic appear- 
ance. Jackman® found 4 carcinoid nodules on rou- 
tine proctoscopic examination, apparently alike, 
but 2 were invasive. 

Table 1 records the further reports during the 
forties, evidencing that many of the tumors were 
found, as in Stout’s series, by careful study of old 
material. Table 2 records the variations concern- 
ing invasiveness in the tumors which have been 
described. In 2 of the 3 instances reported by 
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Table 1.— Carcinoid of the Rectum (1941-49) 


Cases 

1941 Previously reported Deen eS 
Reported by Ashworth and Wallace 

(Pathology Department Baylor Hospital) 1 


1942 Reported by Stout 
(Columbia University Laboratory of Surgical 
Pathology ) 
1946 Previously reported : 14 
Reported by Dukes 
(Pathological Laboratory St. Marks Hospital)... 9 
1947. Described by Erlich and Hunter 


(Army Institute of Pathology) 10 
e - > 
1648 Previously reported 39 
Reported by Pearson and Fitzgerald 
(Mallory Institute of Pathology) 3 


1949 Reported by Horn 
(University of Pennsylvania Laboratory of Sur- 
gical Pathology) 6 


Total reported 48 


Pearson and Fitzgerald® of the Mallory Institute 
of Pathology, in 1948, invasion and metastasis, 
inoperable in nature, had occurred before the pri- 
mary tumor was recognized. 

My experience with the lesion began in 1934 
when Mrs. B., a white woman aged 31, complained 
of the presence of blood in the stools and consti- 
pation, each of one year’s duration. Proctoscopic 
examination revealed a small projecting plaque 
at a point 4 inches above the anus. A specimen 
for biopsy was taken, and the tumor was reported 
malignant. A Miles resection of the rectosigmoid 
and rectum was performed, and the patient recov- 
ered. The report on the tissue was as follows: 
“The resected portions revealed a polypoid mass 
measuring 0.7 cm. in diameter and composed of 
grayish red firm tissue. The mass was situated 10 
cm. above the dentate line. The tissue cut with 
considerable resistance. Immediately adjacent to 
the mass was an ulcerated area of mucosa, meas- 
uring 2.5 by 1.5 cm. There was no induration of 
the intestinal wall at the base of the tumor or of 
the ulcer. Careful search revealed no enlarged 
lymph nodes. 

“The microscopic sections showed the colon 
with intact glands containing an excess of mucus 
and lined by epithelium with small uniform nuclei, 
basally situated. A tumor in the muscular wall 
was composed of many small cells staining deep 
blue, with oval or elongated nuclei. These formed 
narrow bands and strands which appeared to 
anastomose widely with each other. The nuclei 
possessed finely granular chromatin. There was a 
tendency toward palisade arrangement, and in 
places pseudorosettes were formed. The tumor 
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Table 2.— Carcinoid of the Rectum (1941-49) 





Type of Lesion (when described) Cases 
Single submucous yellow nodules........ 28 
Multiple submucous nodules.................... ree 2 
Pe I ooo sec csstans pe osscadensstbcvendeneseere 3 
Stenosing submucous tumors. Se nse. 
Invasive tumors. 6 
Metastasis present 5 


cells produced no secretion. Mitotic figures were 
absent. The stroma was composed of smooth 
muscle and loosely arranged connective tissue with 
a few small vessels. An occasional group of tumor 
cells extended into the mucosa. Also, there was 
extension into the tissue farthest from the lumen. 
In one region was an area of inflammation with 
granulation tissue, apparently the base of the 
ulcer. Tissue was not available for silver stain- 
ing. The diagnosis was carcinoid tumor of the 
rectum.” 

In May of 1950 I examined a white school 
teacher aged 52 who, for two months, had observed 
some discomfort in the lower portion of the rectum, 
especially following bowel movement, flatulence 
and dysuria. A moderate-sized flat ulcer was 
found on the anterior wall of the rectum 5 cm. 
above the anus. There was induration of the lower 
portion of the rectum near the ulcer. Smears were 
negative for tubercle bacilli, and the biopsy from 
the ulcer demonstrated the presence of carcinoid 
cells. A Miles abdominoperineal resection was per- 
formed. The posterior wall of the vagina was near 
the tumor, but did not appear to be involved in 
the lesion, which was invasive, annular, and, ex- 
cept for the apparently traumatic or trophic ulcer, 
entirely submucosal. Nearby glands were involved, 
and a few flat, yellowish plaques were felt on the 
surface of the right lobe of the liver. The patient 
was able to leave the hospital, but after a period o/ 
two months from the time of the resection, a severé 
backache and dysuria developed, and a large re 
current mass in the perineum involving the vagin: 
was found. This mass, including the posterio: 
vaginal wall, was resected in September 1950, anc 
several weeks later, radium needles were implante« 
in the granulating perineal wound with apparent); 
favorable effect. Seven months after the patient’ 
first symptoms, the liver suddenly became enlarge: 
and reached the umbilicus. On November 11 the 
patient died from the hepatic involvement. 

Two similar invasive and annular tumors wit! 
metastasis to the nodes and the liver have beer 
reported in the literature. It is apparent that thi 
patient had the lesion for some months before he: 
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first symptoms as these pointed chiefly to the 
overlying rectal ulcer, probably a late development 
due to trophic changes and trauma. The fact that 
the lesion has this tendency to remain underneath 
the surface tissues tends to disguise its presence in 
early stages as is frequently the case when sarcoma 
involves the bowel. The efficiency of roentgen 
therapy is still to be appraised. It has been used 
following local resection of noninvasive nodules 
and polyps, but no actual information has been 
gained in this way. 


Comment 


Here are two bizarre and completely dissimilar 
neoplasms, never actually touching, but presenting 
curious and constant parallels in origin and be- 
havior: 

(1) Both are believed to come into existence 
from the migration of normal cells to a body sur- 
face. 

(2) Because of the absence of early specific or 
localizing symptoms in either, the surgeon’s recog- 
nition of melanomas in a malignant phase or those 
carcinoids which are malignant per se occurs al- 
most invariably after metastasis is present. 

(3) Metastasis in both occurs with equal facili- 
ty through the lymph or blood channels and may 
involve any part of the body. 

(4) Invaluable as the pathologist is in designat- 
ing the neoplasm present, in neither can he predi- 
cate, from his examination of bits of the primary 
tumor, its malignant or nonmalignant properties 
and grading seems impossible. 

(5) As collective information concerning these 
two neoplasms has slowly increased, the terms 
used to designate them have been discarded or re- 
vised constantly. In Bacon’s most recent text,1° 
for example, the tumor now known generally as 
melanoma is referred to as melanosarcoma, mel- 
anoepithelioma, malignant melanoma and melano- 
blastoma. Logically there is general dissatisfac- 
tion with Oberndorfer’s term “carcinoid” for a 
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tumor which, while benign in the appendix and on 
occasions in the remainder of the bowel, has vio- 
lent carcinoma-like potentialities, and with Mas- 
son’s designation of ‘“argentaffin” for neoplasms 
which frequently (almost always in the rectum) 
fail to stain with silver salts. Stout,? incidentally, 
explained the failure of some tumor cells to blacken 
ammoniacal silver nitrate, a phenomenon always 
present in the argentaffin granules of the normal 
basigranular cells lying in the crypts of the in- 
testinal wall, as due to the absence of a chemical 
“enteramin” in the cells. Because of these obvious 
objections to “carcinoid” and “argentaffin” there 
is a present trend to adopt Masson’s alternate 
designation ‘“neurocrine tumors.” 


(6) Treatment of melanoma in the malignant 
phase, which, from discussion at the Congress on 
Cancer in Paris last July, apparently is induced 
by maturity of the person combined with trauma, 
and of the malignant type of carcinoids, is unsatis- 
factory. The efficacy of roentgen rays has been dis- 
proved in melanoma and is unproved in carcinoid. 
The surgeon is left with only his scalpel and a 
prayer in either case. 
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Care in Poliomyelitis 


KENNETH S. LANDAUER, M.D. 
NEW YORK 


Until we physicians eventually conquer polio- 
myelitis by the development and application of 
safe practical methods to prevent paralysis and 
death, we seem to be facing the prospect of in- 
creasing epidemic incidence. A review of some 
important problems of medical care in polio is 
worth while. 

With a rising age incidence and severity of the 
disease directly correlated with it, we are seeing 
many more serious cases. An illustration of the 
latter fact is the rapidly growing number of 
chronic respirator cases in the nation. I thought 
that you might be interested in what the picture 
is nationally and what we are trying to do about 
it, since these aspects have direct clinical interest. 
This approach may also serve to point out a typi- 
cal facet of the activity of the National Founda- 
tion medical department in its efforts to help 
clinicians improve care for polio patients. 

A survey of chronic respirator cases in the na- 
tion in November 1950 disclosed: 

1. Five hundred and eighty-three chronic res- 
pirator cases, of which 60 per cent were 
cases from 1950 and 40 per cent had re- 
quired respirators one or more years; this 
number represents a 30 per cent increase 
over the preceding year, despite one-fourth 
fewer cases of polio. 

2. The cost to the National Foundation, pay- 
ing for care for over 80 per cent of all cases, 
was at a rate of about $8,000 per day or 
between two and three million dollars per 
year. 

These cases were scattered over the country, iso- 
lated individually for the most part, in 135 dif- 
ferent hospitals, the patients often requiring ex- 
pensive individual nursing around the clock. 

It is interesting clinically and epidemiologically 
that two thirds of these patients were over 15 
years of age, one half over 20, and one third over 
25. Also, up to 10 years of age, there were twice 
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as many males and over 20 years of age, 15 per 
cent more females. 


We clinicians have long realized the need for 
more knowledge about the basic physiologic, psy- 
chologic and anatomic disturbances in patients 
with bulbar and spinobulbar poliomyelitis, especi- 
ally those with breathing difficulties, the dreaded 
complication of poliomyelitis that kills so many. 
We have been relatively helpless in many of these 
situations; without simple practical clinical tools 
for evaluation of these disturbances, we have 
lacked accurate criteria for rational therapy. As 
a consequence it is believed that many still die 
who might be saved, and many survive to become 
unnecessarily long term prisoners of respirators. 
The rapidity with which patients become psy- 
chologically, physiologically and then anatomically 
“fixed” in respirators calls for early expert care if 
they are not to become chronically dependent on 
respirators. 


We can figure from experience that during an 
epidemic, about 20 per cent to 30 per cent of cases 
will be bulbar or spinobulbar cases, and_ that 
about half of these cases will require the use of 
respirators for varying periods. It is our job, of 
course, to make equipment available to you. Res- 
pirators, tank and chest, and rocking beds from 
six pools are shipped in by air, when necessary, 
to the point of need to supplement local equip- 
ment. 


Although the mortality rate appears to be 
dropping somewhat, probably because of the avail- 
ability of more hospitals, equipment and nursing 
personnel for care in recent years, it is still rela- 
tively high, and it accounts for the death of about 
one fourth to one half of our critical cases with 
breathing difficulty. Advances in knowledge are 
necessary to help us further reduce deaths. It is 
already being demonstrated that newer knowledge 
and technics in care applied early in the course 
of respiratory difficulty will help us get more 
patients out of respirators earlier than is now the 
case, 
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National Conferences 


Consideration of what the National Founda- 
tion has been doing about these problems suggests: 

First, we have sponsored a series of four na- 
tional conferences of clinicians and basic science 
researchers, on the problems of care of bulbar and 
respirator patients, and these have served to stimu- 
late thinking and investigation and a teamwork 
approach. They have brought about a critical 
re-examination of existing knowledge and a defi- 
nition of the remaining problems to be solved. 

The clinician has had to analyze his own ra- 
tionale for treatment methods in the light of facts 
from the researcher, and this necessity has stimu- 
lated the basic scientist to adapt research methods, 
technics and equipment for practical clinical use. 
Together they are now working to study and 
analyze physiologic disturbances and to correlate 
them with practically useful clinical criteria as 
guides for the evaluation and management of pa- 
tients. Interest in both diagnostic and therapeutic 
equipment problems is resulting in the develop- 
ment of a number of new devices, and improve- 
ments in existing ones. 


Clinical Investigation Centers 


It became obvious that the National Founda- 
tion must establish and support special centers for 
purposes of patient care, evaluation, clinical in- 
vestigation and teaching, in university medical 
centers where patients could be grouped for care 
and studied by a team of both clinical and basic 
science interests, and where special equipment and 
personnel could be concentrated for the purpose. 

Two such centers have already been established 
to serve the following purposes: 

1. To conduct experimental and demonstra- 
tion care programs, and provide teaching 
and training for professional personnel. 

2. To carry out patient evaluation and clinical 
investigation, combining clinical and basic 
science disciplines in the study of patients. 

3. To evaluate critically the diagnostic and 
therapeutic equipment and technics, meas- 
uring their physiologic efficiency, recom- 
mending modifications for improvements, 
and developing new equipment. 

4. To serve local hospitals, by admitting se- 
lected cases for evaluation, investigation 
and trial therapy, and to provide consulta- 
tive and assistive services to physicians in 
local hospitals, especially during epidemics 
of polio, when requested, 
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In addition to these clinical investigation cen- 
ters, the National Foundation is encouraging the 
grouping of respirator patients in good hospitals 
where care personnel can be trained and special 
equipment can best be provided to aid them. The 
advantages of group care have been amply demon- 
strated. 

It is of interest to point out that respiratory 
and cardiovascular physiologists have made tre- 
mendous progress in the last few years, and there 
are many research devices and technics available 
to study these problems which we have scarcely 
begun to apply to patients. In our program to 
support their clinical application and to stimulate 
and support further research in these problems, 
which are not alone peculiar to poliomyelitis, we 
are advancing clinical knowledge and skills im- 
portant in many other fields as well. 


Overhospitalization 


Turning now to other problems, I should like 
to present one perplexing question for the solution 
of which we must turn to the practicing physician 
caring for polio patients, namely, the problem of 
overhospitalization. Although no records exist for 
accurate comparison, it is obvious that propor- 
tionately many more patients in whom polio is 
diagnosed or even suspected are being hospitalized 
today than ever before. There are a number of 
contributing factors: 

1. Compared to five years ago, there are today 
almost four times the number of hospitals, 
well distributed over the nation and better 
equipped and staffed, now accepting acute 
cases of polio. It is thus easier to obtain 
admission of patients. 

2. There is little or no cost deterrent; if the 
patient cannot pay, his chapter will. 

3. There is greater public and _ professional 
awareness of symptoms and signs, bringing 
attention to many cases formerly unrecog- 
nized, especially those of abortive and non- 
paralytic types. 

4. The National Foundation has long encour- 
aged early hospitalization for early treat- 
ment, to save lives and minimize deformi- 
ties. We necessarily rely on the physician’s 
clinical discretion to care for ‘suspects’ and 
‘abortives’ in the home. 

There is an unwarranted persisting “pest- 
house” attitude about polio. Many of the 
public and some of the profession still be- 
lieve that persons with polio should be hos- 
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pitalized to protect the remainder of the 
family and community. We know that hos- 
pitalization in the manifest case to control 
spread is futile. By the time a case is sus- 
pected or recognized, the remaining mem- 
bers of the family and many other intimate 
contacts are already excreting polio virus, 
most of them having silent infections. 
Therein also lies the futility of quarantine. 


6. Many physicians prefer not to care for 
patients with polio and even refer all sus- 
pects to a hospital for diagnosis and care 
by a polio team. In many cases, diagnosis 
and care can be given in the home with the 
aid of a consultant when needed. Spinal 
taps are not usually required for diagnosis. 


7. Hospitals should establish admission diag- 
nostic screening clinics, and admit only 
those patients for whom close observation 
or care is needed. 


8. Many patients; of course, are hospitalized 
immediately because of poor home situa- 
tions or inconvenient distance from phy- 
sician or consultant, or from the hospital 
in case emergencies develop; or because 
public health or visiting nurse services or 
physical therapy is not available in or near 
the home. 


Altogether the trend has been to recognize 
more cases, and to admit the great majority to 
hospitals for diagnosis as well as for care, often to 
the disadvantage of the patient, the hospital, and 
the agency rendering assistance. 

The net result of this trend, plus the record 
high incidence of the last three years in which 
more cases have been reported than in the previous 
ten years, together with the great increase in hos- 
pital costs, is that the National Foundation for 
Infantile Paralysis has wound up each of the last 
three years in debt to the next March of Dimes 
for hospital bills. Almost five million dollars of 
this year’s funds have gone to pay last year’s bills, 
and unless we have an unexpectedly light epidemic 
year, we shall run out of funds long before the job 
is done this year. 

It has been shown that in many cases the dis- 
ease can be diagnosed and the patient cared for 
adequately at home, thus conserving hospital fa- 
cilities and personnel for the more critically ill or 
seriously involved, and also conserving funds. The 
physician should become more familiar with the 


POLIOMYELITIS 


VotuME XXXVIII 
NUMBER 4 


use of the community’s resources to help the fam- 
ily care for patients at home. 

In some communities where good public health 
leadership and services exist, proper planning, or- 
ganization and use of medical consultants, public 
health nurses and visiting physical therapists have 
made good home care possible. 

This is especially important because there are 
a number of disadvantages to hospital care. First, 
there is the psychic trauma of separation from 
family and home security and isolation in a strange 
place. Second, the relatively less adequate atten- 
tion to patient comfort and ordinary needs in the 
crowded polio ward of the average hospital during 
epidemic load stress is a handicap. Staff shortages 
are increasing. Third, transportation of the pa- 
tient with acute polio, with attendant trauma and 
fatigue, is clinically recognized as an additional 
hazard. 

A third big problem is that of unnecessarily 
prolonged hospitalization. Through hospital polio 
census Surveys conducted during the last year, it 
has become obvious that if we could but reduce 
the length of hospital stay of nonparalytic patients 
and those with but minor involvement, roughly 
half the cases, we could effect a great economy of 
hospital space and personnel and could free large 
funds for the more useful purposes of caring for 
and rehabilitating the paralytic patients. 

To accomplish this objective requires the phy- 
sician’s cooperation in discharging those patients 
early who may be followed up and treated as out- 
patients. Hospital bed and board are expensive, 
and doubly so when unnecessary for there is waste 
of space, facilities and personnel as well as funds. 

When the provision of more home and out- 
patient follow-up and treatment services are need- 
ed in order to relieve the epidemic hospital load, 
the National Foundation makes epidemic aid 
grants to health departments or hospitals so that 
these services may be established during the emer- 
gency. 

When the home situation is adequate, the 
diagnostic and therapeutic consultation services 
and auxiliary services for continued follow-up and 
treatment, consisting principally of public health 
nursing supervision and physical therapy under 
orthopedic direction, are available, the physician 
is urged then to arrange care for many at home 
who are now hospitalized, and to discharge earlier 
the many patients who could be as well cared for 
at home. 
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Personnel 

War time shortages again intensify a fourth 
big medical care problem we face. Along with 
equipment and epidemic aid funds, the National 
Foundation supplies nurses, physical therapists 
and resident physicians to help physicians and 
hospitals meet epidemic emergencies in communi- 
ties throughout the nation. 

Personnel are again in short supply, and it is 
essential that we employ our professional assistants 
to the best possible advantage, and that we use 
more practical nurses, nurses aides and trained 
volunteers if we are to meet the epidemic needs of 
the country this year. 


Known Facts About Polio 

Realizing that there are few physicians today 
without either a clinical or a personal interest in 
polio, I thought that in closing I would present a 
brief summary of known facts about polio and of 
our progress toward the prevention of paralytic 
polio. I believe we will all agree that polio is the 
most serious of our remaining uncontrollable com- 
municable diseases. We can summarize its natural 
history by saying that: 

1. Polio is a common virus infection of human 
beings, without any evident extrahuman 
reservoir. 

2. Polio may be caused by any of three known 
immunologically different types of polio 
virus. 

3. All evidence points to transmission of polio 
virus by close person to person contact of 
the kind that occurs between members of 
a household, and there is no reliable evi- 
dence of transmission to humans by insects, 
water, food or sewage. When polio afflicts 
one member of a household, the other mem- 
bers and close personal associates of the 
family are commonly found to be infected 
with the virus. 

4. It is believed that the virus gains entrance 
to the digestive tract through the nose and 
mouth and, in those relatively few in whom 
manifest disease is to develop, travels di- 
rectly up nerve pathways to invade the 
central nervous system. 

5. The elapsed time from infection to onset 
of symptoms — the incubation period — 
may be from three to thirty-five days, 
usually seven to fourteen. 

6. The sources of infection are considered to 
be the secretions of the pharynx and the 


excretions of the bowel from infected per- 
sons, including patients; although there is 
no evidence involving flies or sewage in the 
spread of virus to humans, these must be 
regarded still as potential sources of infec- 
tion. It is believed that the infected person 
is most likely to transmit the virus during 
the latter part of the incubation period and 
for a few days after the onset of symptoms, 
although stool excretion of the virus begins 
shortly after infection and may continue 


for several weeks thereafter. 


Polio produces silent infection with re- 
sultant immunity in the many; manifest 
disease in the few, with a broad clinical 
spectrum from minor illness to rapidly 
paralytic death. Recent surveys indicate 
that about 80 per cent of the population 
over 15 years of age possess antibodies to 
one or more of the three ‘known types of 
polio virus. 


Polio is an ancient disease and has emerged 
only in more modern times in serious epi- 
demic and paralytic form and paradoxical- 
ly in those countries with the highest ma- 
terial standards of living. , 


Peak incidence is now in the 5 to 9 year | 
age group, and 25 per cent of cases are 
now over 15 years of age. The epidemiol- 
ogist indicates that this is due to deferred 
exposure. The clinician observes that this 
carries penalties, as is true with other in- 
fections commonly occurring in infancy and 
childhood, for the older the patient, the 
more severe the consequences. Provided 
with antibodies at birth from an immune 
mother, and exposed to infection during 
the period of passive protection, the infant 
can apparently acquire active lasting im- 
munity without serious risk of paralytic 
disease. It is believed that we have in 
some way disturbed this natural process, 
deferring exposure until persons are more 
susceptible to paralytic disease, and that 
epidemics of manifest disease are replac- 
ing the pattern of polio as an endemic dis- 
ease with milder characteristics. 





Vaccine 


Among the essential steps toward the develop- 
ment of a vaccine preventive were, first, the col- 
lection and identification or classification im- 
munologically of all possible types of virus that 
can cause polio. This tremendous typing job 
is just about completed, and indications are that 
all known strains fall into three inamunologically 
distinct groups. A vaccine will necessarily contain 
representatives of each of these three groups. The 
second step was cultivation of the virus outside 
the living primate, to obtain it in more purified 
form and in practical quantities for vaccine pro- 
duction. Wonderful progress is being made here 
through growth. of virus in tissue cultures. In 
addition, the latter technic has speeded up the 
job of virus-typing, and the titering of antibody 
in immune serums, both of which have been most 
costly and laborious procedures. Third, demon- 
stration of the efficacy of polio vaccines in experi- 
mental animals was acomplished, as you know, 
though much additional work still needs to be 
done. 

The situation at this time is that we think we 
will be able to prepare a combined vaccine against 
all known polio viruses, and that it should work 
with experimental animals. If this expectation 
proves to be true, there are some other problems 
remaining to be solved, such as how to try the 
vaccine out with human beings, how to test dura- 
tion of effect, size and number of doses which 
would be needed, how to get the great quantities 
of viruses of the different types needed to make 
vaccine for all who should have it, and, especially 
important, how to determine among the total popu- 
lation the susceptible persons who should be in- 
noculated. The question of the relative values of 
effectiveness of inactivated versus live virus vac- 
cines, the question of adjuvants to enhance effects, 
the possibility of producing modified or attenuated 
virus strains, minimizing virulence and_patho- 
genicity, with preservation of immunizing potency, 
these and many other problems will still need 
answers. Though we are optimistic, it is obvious 
that we shall not overnight have a safe effective 
vaccine with which to control polio epidemics. 
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It is not impossible that a combination will 
prove to be most desirable, a combination of both 
passive and active immunizing agents, or perhaps 
a chemoprophylactic agent with modified live virus 
vaccine. Scientists are also considering the possi- 
bility of the control of polio through the prophy- 
lactic administration of a polio antibody-rich se- 
rum, such as gamma-globulin. Before large scale 
field trials can be made to test it, some questions 
to be answered are: (1) What concentration of 
antibodies is required to protect humans against 
paralytic polio; (2) How long will such passive 
antibodies remain effective in the human; (3) 
Will the introduction of such passive antibodies 
prevent the benign infection of the individual and 
the consequent development of lasting active im- 
munity; (4) How large a field trial would be nec- 
essary to produce significant results and under 
what conditions? Many brilliant minds in well 
equipped laboratories are collaborating in a well 
supported and coordinated effort to get us the 
answers to these and other related problems. 


As to the possibility for the discovery of a 
curative agent to treat polio, when it has become 
clinically manifest, there seems to be little reason 
for hope. Once the virus is within nerve cells 
producing clinical symptoms and signs of polio, it 
would seem impossible to find an agent so selec- 
tive in action that, introduced intracellularly, it 
would not also injure the cell itself while destroy- 
ing the virus. Nevertheless, explorations are being 
made of this possibility also. 


For lack of a quick and specific diagnostic test 
for the presence of virus, or for antibodies to de- 
tect immunity, the health officer and the clinician 
are severely handicapped. There seems now, how- 
ever, to be good reason for optimism on this count, 
if current work develops as we all hope for. 


Finally, I should like to say that this year we 
in the medical department of the National Foun- 
dation will need your help, understanding and co- 
operation more than ever before, to be able to 
meet our obligations and fulfil our public trust. 


120 Broadway. 
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Antibiotics in the Treatment of 
Urinary Tract Infections 


GRAYSON CARROLL, M.D.* 
AND 
RoBERT V. BRENNAN, M.D. 


ST. 


Bacteria causing infection have been one of the 
major foes of man. Ever since Pasteur discovered 
these micro-organisms as the causative factor in 
so many maladies, science has set about to study 
and combat this foe. 


Great progress has been made in this war in 
the last decade by the introduction of new chemo- 
therapeutic agents and antibiotics. These scien- 
tific findings have prolonged and saved more lives 
than the atomic bomb has destroyed life to date. 
In experimental work following the Bikini A-bomb 
blast, antibiotics reduced mortality in radiation- 
exposed goats and dogs, and even in human radia- 
tion sickness. Hammond and Miller! found bac- 
teremia present during the period of highest 
mortality. The mucosa of the bowel, which is the 
reservoir for bacteria, was found to be highly 
susceptible to injury from ionizing radiations. 


These drugs have reduced tremendously the 
incidence of pneumonia, gonorrhea, typhoid and 
typhus fever, mountain spotted fever and nose and 
throat infections, as well as urinary infections. 
Hospitals are no longer crowded with patients des- 
perately ill with pneumonia and children under- 
going mastoid operations. Complications of preg- 
nancy have been greatly reduced. 


Antibiotics have reduced the operative mor- 
tality and have made extensive operations possible, 
thus making it feasible to eradicate extensive can- 
cers heretofore considered hopeless. These power- 
ful drugs should not be administered indiscrimi- 
nately, however, and without knowledge of their 
limitations, as well as their usefulness. 


*Associate Clinical Professor, Department of Urology, St. 
Louis University, St. Louis. F 
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The theme of my discussion may be stated 
briefly: 


(1) No one drug will inhibit all organisms 
causing infection. 


(2) There must be selection of the proper drug 
for each type of infection. 


(3) To make the proper choice, the infecting 
organism must first be identified. 


(4) A knowledge of the drug most likely to 
inhibit a given organism is necessary. 

(5) If this drug, upon trial, does not relieve 
the infection, then sensitivity tests should be made 
either by the serial dilution method or by the disk 
method. 

When a patient has an infection, a gram stain 
of the centrifuged urine made in the office will 
identify the presence of a coccus or a bacillus. 
Penicillin can then be prescribed for the coccus, 
and one of the other drugs, such as mandelamine 
or gantrisin, can be utilized if it is a bacillus. 
Should this therapy not clear the infection in two 
or three days, a specimen of urine should be col- 
lected for culture. A catheterized specimen is 
preferable in the female; in the male, the urine is 
collected in a test tube as it is passed through the 
urinary stream. 

Every physician of today should see to it that 
he has laboratory facilities, either directly or by 
mail. Infection plays too important a role and 
causes too serious complications to treat it in a 
haphazard fashion and not take advantage of the 
more recent scientific developments. 

Although there are many different species of 
organisms found in infected urine, we have chosen 
to discuss the nine most commonly isolated. These 
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are enumerated with their relative frequency of 
occurrence as follows: 


(1) Escherichia coli 26 per cent 
(2) Pseudomonas aeruginosa 15 per cent 
(3) Aerobacter aerogenes 14 per cent 
(4) Proteus vulgaris 13 per cent 
(5) Escherichia intermediate 9 per cent 
(6) Staphylococcus 9 per cent 
(7) Streptococcus fecalis 6 per cent 
(8) Paracolon 4 per cent 
(9) Alcaligenes fecalis 4 per cent 
There are seven drugs most commonly used to 
combat these infections, namely, arsphenamine, 
mandelamine, streptomycin, aureomycin, chloro- 
mycetin, gantrisin and terramycin. 
As in vivo and in vitro study (fig. 1) of the 


effect of these seven drugs on the nine organisms 
most commonly isolated may be summarized i 
this manner: 

(1) Escherichia coli, which is the organism 
most commonly found in the urinary tract, for- 
tunately is controlled, in most instances, by any 
of the drugs. 

(2) Pseudomonas aeruginosa is the most re- 
sistant organism in infections of the urinary tract, 
and as yet there is no nontoxic antibiotic that will 
always inhibit the organism. Certain strains, how- 
ever, are controlled by streptomycin, aureomycin 
and terramycin. Clinically, mandelamine proves 
effective when the urine can be rendered acid. It 
is apparent that chloromycetin and gantrisin are 
not particularly effective in the pseudomonas in- 
fection. 

(3) Aerobacter aerogenes is a fairly resistant 
organism, notably to streptomycin, chloromycetin 
and gantrisin; however, it is more susceptible to 
aureomycin and sneenaiein. 

(4) Proteus is another difficult organism to 
treat. Practically all its strains split the urea in 
the urine into ammonium hydroxide and carbon 
dioxide, thus forming an alkaline urine. Chloro- 
mycetin and gantrisin are most effective in the 
treatment of proteus infections. Terramycin is 
totally ineffective aureomycin. 

(5) Escherichia intermediate shows a high per- 
centage of resistant strains to streptomycin and to 
gantrisin, but is highly susceptible to aureomycin 
or chloromycetin. 

(6) Staphylococcus is best controlled by peni- 
cillin; however, aureomycin and chloromycetin are 
effective to a high degree. 
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(7) Streptococcus fecalis 
aureomycin and chloromycetin; 
susceptible to mandelamine. 

(8) Paracolon is not often found in the urinary 
tract, but is controlled by aureomycin and ter- 
ramycin. 

(9) Alcaligenes fecalis is easily controlled by 
aureomycin and terramycin. 

Nichols and Needham? found that 68 per cent 
of the strains of micrococcus pyogenes (staphy- 
lococcus) isolated from patients with infections are 
now penicillin resistant but aureomycin sensitive. 
Also, streptococcus fecalis was for the most part 
penicillin resistant but aureomycin sensitive. 


Choice of Drug 


The choice of drug depends on a number of 
factors: (1) tolerance, (2) toxicity, (3) tendency 
to develop resistance, (4) ease of administration, 
(5) effectiveness and (6) cost. 

One must bear in mind that the chemother- 
apeutic agents, as fine as they may be, are but 
adjuncts to the relief of infection in the urinary 
tract, or for that matter wherever encountered. 
Infection will persist or recur if the obstruction is 
not located and relieved. Should infection reap- 
pear in the urinary tract after the initial adminis- 
tration of one of the drugs, a careful search should 
be instituted for the location and nature of the 
obstruction. This, in many instances, requires a 
cystoscopic examination. 

Likewise, infection in the urinary tract may be 
initiated in some other part of the body and con- 
veyed to the kidney or bladder by the hematogen- 
ous, lymphogenous or urogenous route: therefore, 
remote foci of infection should also be sought out. 
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Figure 2 


The sensitivity tests are exceedingly important 
determinations in the resistant cases. Although 
the serial tube test is the most accurate, it is also 
the most complicated. The disk method has be- 
come popular because it can be accomplished in the 
office if an incubator is available. 

No one formula can be applied to every patient, 
but individualization of the patient and the drug 
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(fig. 2) is necessary to take full advantage of the 
modern concepts of treatment. The old dictum of 
“treating the patient and not the disease” still 
holds true. 


In closing I should like to quote a portion of 
the editorial? appearing in the Journal of the 
American Medical Association on “New Anti- 
biotics:” ‘The task of the physician in the future 
will not be simplified by introduction of new 
drugs. On the contrary, he will be faced with 
new problems. He will have to maintain close 
cooperation with the bacteriologic laboratory to 
be informed about the species of the causative 
agent, its susceptibility to a long series of anti- 
biotics and the blood levels.” Taking up this task 
and utilizing the facts now known will bring their 
reward. 
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Safeguarding the Part Time Florida Patient 


Atvin E. Murpny, M.D. 
PALM BEACH 


Perennially, Florida physicians encounter the 
problems incident to caring for the part time pa- 
tients who invade the state year in and year out 
during the winter season. Improved professional 
relations, therefore, with the physicians who advise 
their patients to come to Florida for their health 
would seem to be an objective worthy of cultivation 
in the best interest of these patients. 


The patient sent to Florida for his health is a 
living, thinking human being as are all of us. 
Living, thinking human beings change from day 
to day and even minute to minute. Just as a pa- 
tient hospitalized for pneumonia can have appen- 


Read before the Florida Heart Association, Third 
Meeting, Hollywood, April 22, 1951. 


Annual 


dicitis while in the hospital, so the patient sent to 
Florida can experience an illness different from 
the one which caused his physician, when he last 
saw him, to recommend change of climate as a 
therapeutic measure. 


Some problems in professional relations en- 
countered in the care of patients sent to Florida 
for their health we have not liked and should not 
like to have repeated. For example: 

1. In some patients under our care who were 
sent to Florida for postoperative convalescence, 
acute coronary occlusion has developed. While 
holding the confirmatory evidence in our hands, 
we have been told over the long distance telephone 





by their attending physicians that the condition 
they obviously had could not have developed in 
these patients. 

2. We have called distant attending physicians 
for advice about their patients who had pneumonia 
and have been told to send them back by airplane 
immediately, regardless of their condition. In one 
such instance, the patient had a temperature oi 
105 F. at the time. 

3. We have attended patients with poor opera- 
tive results who had been advised that climate 
would cure them. We recall in particular a patient 
removed from the train to the hospital by ambu- 
lance, who stayed in the hospital two and a half 
months, At the end of that time his remains were 
shipped North. 

4. There have come under our observation 
patients with advanced cardiac disease in whom 
subacute failure developed in the railroad station 
en route to Florida, through hurrying to catch 
their train in order to come here for a “rest.” 

5. Patients referred by distinguished  col- 
leagues have failed to come to us on arrival. We 
have seen them for the first time days to weeks 
after they had arrived, often in acute failure and 
sometimes with their condition complicated by 
acute alcoholism. 

6. We have known divorce to result from one 
parent accompanying a child with rheumatic 
heart disease to Florida while the other parent 
remained at home. 

Florida’s Advantages 

Since our colleagues away from Florida are 
probably more impressed than we are by clima- 
totherapy, it might be well for us to consider 
what our climate has to offer. Clarifying these 
advantages both for us and for them, particularly 
as applied to patients with cardiovascular disease, 
would perhaps be helpful. 

Florida offers in most seasons a subtropical 
climate which permits outdoor living and the use 
of much less clothing, probab'y 8 to 14 pounds 
less than in Northern climates during the winter. 
It provides a moist air so that the body need not 
work so hard to warm and moisten air, and thus 
the cardiac patient breathes easier and with less 
effort. Also, many patients with peripheral vas- 
cular disease are free of symptoms because of these 
factors. There is relative freedom from the com- 
mon pollens in most sections of the state, and the 
climate is therefore beneficial to those cardiac 
patients who have the complications of allergic 
asthma. 
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During most years infections of the upper 
part of the respiratory tract occur with consider- 
ably less frequency than in Northern climates. 
I‘or some reason, the incidence of streptococci in- 
fection of the throat and other streptococci infec- 
tions is less than in Northern climates, even during 
the seasons when we have virus pneumonia and 
other viral infections. Florida also offers a more 
leisurely tempo of living than that which prevails 
in the more highly industrialized Northern areas. 

These seem to us to be the chief advantages of 
our state from the health standpoint. They have 
been sufficient to induce many people to establish 
their home here and many more to spend two 
to eight months of the year in Florida. 

It is the group of patients who make long visits 
yearly or occupy homes in the state for a part of 
the year who necessarily must have a physician 
here as well as one in their Northern homes. We 
wish particularly to stress the importance of good 
understanding and cordial relationship between 
these two doctors, and the importance of not 
allowing the patient to fall between their divided 
responsibilities nor to become confused by their 
different outlooks on disease. 


Suggestions to Northern Colleagues 


Our Northern colleagues could be most helpful 
to us and in turn to their patients in these par- 
ticulars: 

We would like them first to take more pains 
about the details of transportation so that the pa- 
tients will arrive safely. A wheel chair trip 
through a terminal is much less humiliating to a 
cardiac patient than acute heart failure on the 
train or plane en route here. 

We would like to have patients who are to 
come under our care referred to us directly by 
their physicians. We even find that we do better 
with patients of doctors who are classmates, or 
who know us or have met us at conventions and 
meetings than we do with patients from doctors 
whom we have not met. 

We would like to see these patients shortly 
after their arrival here. In that way we have an 
opportunity to observe them before we are needed 
in an emergency and often we can advise them 
against: 

1. Too sudden assumption of strenuous ac- 
tivities. Many patients feel so much better here 
that they believe they are stronger than they are. 
One patient who had to stop twice in one block 
because of angina in the North first consulted us 
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for a “cold” that developed while he was turning 
somersaults under the water while swimming. 
Needless to say, the ‘cold’ was acute left ven- 
tricular failure. 

2. Excessive drinking. 
large numbers of people are idle, for reasons of 
health or other reasons, excessive drinking occurs, 
also excessive card-playing and other social ac- 
tivities. 

3. Excessive sun bathing. The rays of the sun 
are so strong that even people who have lived here 
all their lives will blister and run a fever on ex- 
cessive exposure. In the sunburn cases we see, 
pedal edema and casts and albumen in the urine 
are often present. We try to explain to the pa- 
tient that the body must do a considerable amount 
of work to keep the temperature normal when it 
is exposed to the sun, so that sun bathing repre- 
sents exercise, not relaxation. The effects of ex- 
cessive heat, in causing oxygen lack in the ex- 
tremities in cases of peripheral vascular disease, 
are of course too well known even to mention. 

We would like our Northern colleagues to 
send us, or send by the patients, their records, 
electrocardiographic tracings and lists of medica- 
tions. We frequently have to hospitalize a patient 
for several days before we can be sure that the 
vague symptoms and abnormal electrocardiograms 
are not indicative of acute coronary occlusion. A 
previous tracing would save long distance tele- 
phone calls for us and time for the patient. On 
medications, we remember one instance when a 
patient told us she took “thyroid medicine,” which 
we assumed was thyroid gland. A blood count 
revealed a leukopenia, and a long distance call dis- 
closed that it was thiouracil she was taking. We 
even find it an advantage in many cases to label 
our patients’ medicines on the bottles, giving both 
the name of the drug and the amount. 

We would like, too, to receive our Northern 
patients free of infections of the upper part of the 
respiratory tract. In cases of rheumatic carditis, 
we find that if the- patient has already had his 
first fall infection before arriving here, his course 
will be little different than it would have been in 
the North. We are strongly of the opinion that 
patients with this disease should remain here un- 
til May or June. 

In most instances it seems to us that ordinary 
virus infections are contracted on the train or 
plane en route here. For several years we have 
used influenza A & B vaccine. The recommended 
1 cc. dose, particularly in older people, often 
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causes a fever and discomfort. We have used 0.6 
cc. per dose for two doses, two days apart, without 
causing a reaction, and with, we believe, fair re- 
sults. It should be given a month before the pa- 
tient travels to Florida, and a month before the 
expected return North. 

We would like, also, to have our colleagues in 
the North carefully select the patients they ad- 
vise to come to Florida. We doubt that it is ad- 
visable to separate a husband and wife for the 
sake of a child with rheumatic heart disease. We 
think, too, that the economic status of the patient 
should be considered. Expenses here are for the 
most part comparable with those in Eastern sea- 
board areas, and probably considerably higher 
than those in Midwestern and Western areas. Un- 
less the patient can afford the expense of living 
and traveling, and the possible expense of intercur- 
rent illness, his worry over finances may rob him 
of the benefits of our favorable climate. We have 
seen this happen. 


Our Responsibilities 


These suggestions to our distant colleagues re- 
mind us of our own responsibility to our part time 
patients. In the first place, we should not make 
changes in their treatment, if they have done well 
on that treatment, unless changes in their condi- 
tion demand such alteration. We have cardiac 
patients with diabetes from all sections of the 
country on many different regimens, and as long 
as the patient does well, we do not force him into 
our own regimen. We admit a prejudice against 
the use of mercury salts intravenously, which we 
find many patients taking and which we consider 
dangerous, and we often refuse to carry out this 
treatment. 

We should make no radical change in a pa- 
tient’s treatment shortly before his departure for 
the North, unless it is emergency treatment, be- 
cause we will have no chance to evaluate it. We 
even refuse to make extensive diagnostic tests 
shortly before a patient leaves unless they are 
really for emergencies. Instead, we advise him 
to wait and have them made nearer home. 


We should not recommend that elective sur- 
gery be performed locally. We have seen many in- 
stances of disgruntled patients who have under- 
gone surgery only to have complications or results 
follow which did not please them. We believe that 
these patients would have been better satisfied if 
their home town surgeons had handled them. We 
strongly recommend to our Northern colleagues 





who send patients here that elective surgery be 
performed on their well compensated cardiac pa- 
tients because we have seen too many emergency 
operations on urinary tracts, gallbladders, stran- 
gulated hernias and the like, in patients in their 
eighth or ninth decade. In retrospect, we wish 
that these patients had been subjected to surgery 
earlier. It seems that most cardiac patients who 
come to Florida far exceed the usual life expect- 
ancy. It would appear to be an advantage in 
most instances for them not to have the year of in- 
convenience that these correctible surgical situa- 
tions caused, not to mention the danger of having 
emergency operations at advanced ages. 


We, too, should return our patients to their 
home town physicians with clear, concise and com- 
plete records. A patient’s garbled account of the 
findings, statements and medications given can 
cause serious misunderstandings between his two 
attending physicians. 


We should also give much consideration to our 
patients’ travel arrangements. We have found 
that there is a great difference in traveling south 
to get here and in traveling north to the patient’s 
home. In coming here, the patient is arriving for 
convalescence in a new and often, to him, strange 
atmosphere. In traveling north, he is returning 
to his home and to the physician he knows best. 
Often he must be returned home in seriously ill 
condition. 


Another consideration is that airplane flights 
headed south, even in bad weather, will continue 
because they are sure of safe weather conditions 
for landing. Flights headed north, however, will 
be grounded in bad weather, and the patient may 
have bus trips or taxi trips to railroad stations, 
and often long periods of waiting. Another dis- 
advantage of airplane travel is that the patient 
cannot lie down, and there is no privacy if he be- 
comes ill. Besides, the air travel companies do 
not want to transport seriously ill patients. 


Train travel represents the best and _ safest 
means of transportation for ill patients because 
they can be at bed rest, they have privacy, and 
they are sure of arriving at their destination within 
a few hours of the announced time. Most patients 
can be put aboard the train by ambulance and a 
small chair. Lifting them by stretcher through 
the train window is a frightening experience for the 
patient and should be reserved for only the worst 
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cases. Regardless of the mode of travel, the nurse, 
companion or relative who accompanies the pa- 
tient should be well supplied with medicines, 
syringes and supplies to cover any emergency. 
Often we supply them with a list of physicians 
in the large towns along the route. 


By far the worst method of travel is by auto- 
mobile, at least for the cardiac patient. Even 
healthy persons often arrive here by car exhausted 
and with pedal edema caused by the long hours in 
a sitting position, the heat and high salt content of 
the food available along the road. We have even 
seen cases in which thrombophlebitis of the legs 
developed in otherwise healthy persons from riding 
in a cramped position in an automobile.  Fre- 
quently we see patients who started out well com- 
pensated but in whom heart failure developed be- 
fore the end of their trip. Often these patients have 
become ill in small towns without hospital facili- 
ties and have had to be treated and sometimes 
sent long distances by ambulance to hospitals. If 
automobile travel is contemplated at all for the 
cardiac patient, it should only be considered with 
the understanding that 200 miles a day will be the 
maximum distance traveled, and that reservations 
for rooms en route will be made in advance. 


All of these matters are so small or so ob- 
vious as to seem inconsequential, but they deal 
with management of the patient and with proper 
care for him. They must be considered if the 
patient is to get maximum results from his stay in 


Florida. 


Finally, we ourselves and our Northern fellow 
physicians should not by sweeping generalization 
of the characteristics of the medical profession in 
a particular location, or by word or deed or even 
facial expression, do anything that would cast 
doubt on the ability or judgment of each other un- 
less there are good and valid reasons for so doing. 
In an argument, disagreement or assumption of a 
critical attitude between two attending physicians 
on the same case, it is always the patient who loses 
the most. We can help the patient best by in- 
spiring in him confidence in our abilities and judg- 
ment, and that is what we as physicians should all 
strive to do. 


123 Sunset Avenue. 
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Use of Intra-Arterial Aminophylline 
for Peripheral Arteriosclerosis 


JurtAn A. Ricktes, M.D. 
MIAMI 


The introduction of intra-arterial therapy 
added a new method of helping the patient with 
peripheral arteriosclerosis. Up until that time 
the only active therapy was through blocking or 
removing the sympathetic ganglions or nerves to 
the part. The use of intra-arterial histamine by 
Mufson and his associates! was a new form of 
active therapy, but in my personal experience, the 
technic is complicated and the results short-lived. 
In this area, several physicians have been using 
intra-arterial procaine with good results in spastic 
cases, but transitory benefit in the arteriosclerotic 
case. 

The xanthine drugs exert a local dilatory effect 
on blood vessels. The effect on the arterio- 
sclerotic patient may be through two methods: 
(1) local dilatation, and (2) increased cardiac 
output. The most pronounced and prolonged local 
effect of this group is obtained with theophylline 
and ethylenediamide (aminophylline). Many 
workers have demonstrated dilatation of the cor- 
onary arteries with this drug.?~* 

In November 1947 I started using amino- 
phylline intra-arterially. At first I employed it 
only as a last resort in those case with impending 
gangrene. Later, I used it in cases with gangrene 
in which delay of amputation was desirable, and 
in cases with infection in conjunction with intra- 
arterial penicillin. Lastly, after being thoroughly 
convinced of the effectiveness and safety of the 
procedure, I used it in all cases that had not re- 
sponded to simple means of treatment. 


Technic 


The method of administration is so simple that 
I have been using this technic as an office or a 


Read in part before the staff of Mt. Sinai Hospital, Miami 
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home procedure. The femoral pulse must be palpa- 
ble. A routine type of surgical preparation of the 
groin and thigh is carried out. After the area 
has been shaved and thoroughly cleaned with 
alcohol and ether, and painted with one of the 
standard antiseptics, the artery is carefully pal- 
pated and held firmly between the index and 
middle finger of one hand. With the other hand, 
a 5 cc. syringe with 2 per cent procaine and a 22 
or 23 gauge 2 inch needle is introduced 2 inches 
below the inguinal ligament and is directed ceph- 
alad; the subcutaneous tissue is infiltrated with 
the procaine, and a good periarterial infiltration is 
obtained. With approximately 2 cc. left in the 
syringe, the artery is penetrated with the last 
14, inch of the needle at an angle of about 30 
degrees. The last 2 cc. of novocain is injected 
into the artery slowly. The syringe is discon- 
nected from the needle, and a 20 cc. syringe with 
334 grains of aminophylline is immediately at- 
tached and injected, the injection being given in 
about two minutes. The needle is immediately 
withdrawn, and moderate pressure is maintained 
for fifteen The patient lies down for 
one hour following the injection. I have found it 
advantageous to give 11% grains of a fast acting 
barbiturate a half hour before the injection is 


minutes. 


made. 


Results 


To date over three hundred injections have 
been made without a single mishap. No throm- 
bosis has followed the procedure, and no infection 
has occurred. It is possible by this means to 
obtain good vasodilatation even after a good 
sympathectomy has been performed. This technic 
will relieve claudication that sympathetic blocks 
or sympathectomy have not helped at all. The 





dilatation that follows the intra-arterial injection 
takes place slowly. Occasionally, no heat is felt 
below the knee for twelve hours; but the dilata- 
tion will last several days. In contrast to sym- 
pathetic block, it is not unusual to find an in- 
creased oscillometric reading the next day. 


For aged arteriosclerotic patients, no single 
method of treatment has yielded as gratifying re- 
sults as intra-arterial aminophylline. In the aver- 
age case only two or three blocks need be given. 
Some of these patients have had no recurrence of 
claudication in one year of follow-up. As many as 
seven intra-arterial punctures have been made in a 
two week period in one patient with no untoward 
results; and fourteen injections have been made in 
another over a two month period with no apparent 
damage to the artery. In popliteal thrombosis, I 
believe that this is definitely the treatment of 
choice. In 2 such cases I have observed great im- 
provement, but in 8 others there was no notable re- 
sponse following sympathectomy. In my opinion 
this difference is due to the fact that with intra- 
arterial injection dilatation of the muscular ar- 
teries occurs if any of these pathways are open, 
while it is definitely open to question if sympa- 
thectomy affects muscular vessels to any degree. 


Certainly it is known that muscular tempera- 
ture and oscillometric readings do not increase 
following good sympathetic block in an arterio- 
sclerotic patient. 

In the vasospastic patient, I believe that sym- 
pathetic surgery is a superior means of treatment. 
The results are more dramatic and effective as a 
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rule. In mild thromboangiitis obliterans, the dila- 
tation will usually not be noticed until the next 
day with intra-arterial aminophylline. In an oc- 
casional case, however, in which the claudication 
is not relieved by sympathetic block, considerable 
benefit will be received from intra-arterial amino- 
phylline. It must be mentioned that patients 
subjected to sympathectomies or sympathetic 
blocks respond better to intra-arterial amino- 
phylline, and this response is better than either 
procedure used alone. At the present time, in 
cases in which the risk is good, I believe sym- 
pathectomy should be performed first and then 
followed by intra-arterial aminophylline therapy. 


Conclusion 

A new approach to the active treatment of 
peripheral arteriosclerosis is presented. The use 
of intra-arterial aminophylline will give active 
vasodilatation and increase the peripheral circula- 
tion safely. It should, of course, be used with other 
medical measures, as no isolated method of treat- 
ment of this systemic disease can be successful in 
itself. 


In the last group of injections the procaine and aminophylline 
are mixed before injection, and the injection is given over a four 
minute period. This procedure gives virtually no symptoms dur- 
ing injection, 
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A Consolidated Screening Survey in 
Seminole County 


Matcoim J. Forp, M.D. 
JACKSONVILLE 


Throughout the past few years, much has been 
said and written about so-called multiple testing. 
This in general means performing screening tests 
on a population by using more than one procedure 
or searching for more than one pathologic condi- 
tion. As a project, this is not historically recent. 
A combined survey for syphilis and tuberculosis 
was carried out in Savannah, Ga., in 1941. There 
has, of course, been greatly renewed interest in the 
subject within the last two or three years. Surveys 
have varied all the way from a combination of two 
tests to elaborate tests being carried out in Mas- 
sachusetts employing some 17 procedures. The 
thinking of the public health profession in Florida 
has been toward the more conservative side of the 
picture. We have not been interested in introduc- 
ing many new types of procedures as yet not fully 
investigated. We have, however, been interested 
in combining some of our screening endeavors 
which are already being carried out, which plan 
we believe would lead to increased efficiency of 
operation. 

The idea of multiple testing is not new even in 
Florida, since many small projects have been car- 
ried out using two or more procedures. The pur- 
pose of this paper is to report an experimental 
project which was designed to determine if a com- 
bination of all screening procedures now being 
carried out could be possible with the use of only 
a minimum of new resources and personnel 

For several reasons the area of operation was 
designated as Seminole County. The schedules of 
the various screening teams could be consolidated 
so that testing could be carried out in this county. 
It is a county of fairly average size in population 
and, of course, has a well organized health depart- 
ment. These and other considerations entered 
into the decision. 


Read before the Florida Health Officers’ Society, Sixth 
Annual Meeting, Hollywood, April 22, 1951. 


A series of preliminary conferences was held 
with the health officer of Seminole County and 
with the various bureau and division chiefs of the 
State Board of Health engaged in screening pro- 
cedures. All these officials thought that such a 


Table 1.-Total Positive Results All Tests 





WHITE MALE 

Age Total Per Cent Posi- Per 
Group Tested Dist. tive Cent 
0-24 392 6.8 15 3.8 
25-44 551 9.5 14 2.5 
45-64 3 7.6 30 6.8 
65- 220 3.8 39 17.7 
Not Stated 4 0.1 0 --- 
Total 1,610 27.8 98 

Total no blood specimen 127 or 7.9 per cent 

WHITE FEMALE 

Age Total Per Cent Posi- Per 
Group Tested Dist. tive Cent 
0-24 530 9.1 46 8.7 
25-44 875 15.1 29 14.7 
45-64 595 10.3 58 9.8 
65- 193 3.3 28 14.5 
Not Stated 4 0.1 1 25.0 
Total 2,197 37.9 162 

Total no blood specimen 20 or 2.2 per cent 

NEGRO MALE 

Age Total Per Cent Posi- Per 
Group Tested Dist. tive Cent 
0-24 273 4.7 31 11.4 
25-44 390 6.7 84 21.5 
45-64 187 3.2 58 31.0 
65- 65 1.1 25 38.5 
Not Stated 6 0.1 0 _- 
Total 921 15.8 198 

Total no blood specimen 20 or 2.2 per cent 

NEGRO FEMALE 

Age Total Per Cent Posi- Per 
Group Tested Dist. tive Cent 
0-24 316 5.5 76 24.1 
25-44 331 7.4 158 36.7 
45-64 190 3.3 58 30.5 
65- 38 0.7 12 31.6 
Not Stated 4 0.1 1 25.0 
Total 879 17.0 305 

Total no blood specimen — 73 or 7.5 per cent 
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combined project was practical and should be at- 
tempted. A decision was then made as to the 
tests that were to be offered and the general pro- 
cedures to be carried out. In spite of the fact that 
all these procedures had been approved by the 
local medical society individually, this organiza- 
tion was requested to approve the idea of consoli- 
dation of the testing. This approval was given, 
and cooperation was pledged. Following this agree- 
ment, many detailed conferences on the technics 
of operation were carried out both at the state and 
county level. The survey began on February 23 
and ended on March 3, 1951. 

The procedure carried out consisted of the 
usual 70 mm. roentgenogram of the chest, followed 
by venipuncture to obtain a specimen of blood. 
This blood specimen was divided into two parts, 
one of which was added to an anticoagulant and 
the other allowed to clot. The clotted specimen 
was then examined for evidence of syphilis by 
screening with the VDRL test followed by quan- 
titative Kahn examinations in specimens with 
positive results. The oxalated blood was examined 
for the hemoglobin level by the acid hematin meth- 
od and for the level of sugar by the Wilkerson- 
Heftmann rapid blood sugar screening method, 
followed by the Nelson blood sugar procedure in 


Table 2.-Positive Roentgenograms—Suspected 











Tuberculosis 

Age White Negro 

Group M F M F Total 
0-24 0 2 0 0 2 
25-44 1 1 0 1 3 
45-64 5 3 0 1 9 
65- 5 6 1 2 14 
Total 11 12 1 4 28 


Table 3.-Positive Roentgenograms—Suspected 
Cardiovascular Disease 








Age White Negro 

Group M F M F Total 
0-24 0 0 0 0 0 
25-44 0 0 0 0 0 
45-64 1 5 5 3 14 
65- 4 2 1 0 7 
Total 5 7 6 3 21 


| 
| 
| 
| 
| 
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Table 4.-Positive Roentgenograms—Other Chest 














Pathology 

Age White Negro 

Group M F M F Total 
0-24 0 0 0 1 1 
25-44 0 6 1 1 8 
45-64 2 3 3 2 10 
65- 5 0 as 1 10 
Total 7 9 8 5 29 
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positive specimens. An arbitrary level of 11.5 Gm. 
of hemoglobin was chosen as the screening level, 
and the usual criteria employed in individual sur- 
veys were used in the other screening procedures. 
The policies with regard to reporting of results and 
referrals to physicians used in all surveys conduct- 
ed in cooperation with the State Board of Health 
were carried out. Local referrals were carried out 
by the county health department, and follow-up 
work is still going on at the present time. 

Some comment as to community organization 
might be of interest. The combined test was given 
the name of “health test”’ for public consumption. 


Table 5.-Positive Syphilis Serology by Age, Sex 














and Colecr 

Age White Negro 

Group M F M F Total 
0-24 0 0 za 20 41 
25-44 5 10 65 66 146 
45-64 6 5 41 23 75 
65- 8 4 12 3 27 
Not Stated 0 0 0 1 1 
Total 19 19 139 113 290 


Of this group 107 were previously reported 





Table 6.-Abnormal Hemoglobin Levels 








Range 11.5— 9.5 Gm. 


Age White Negro 

Group M F M F Total 
0-24 9 39 8 47 103 
25-44 5 79 11 69 164 
45-64 7 33 3 24 67 
65- 9 12 4 7 32 
Not Stated 0 1 0 0 1 
Total 30 164 26 147 367 


Range 9.4—7.5 Gm. 








Age White Negro 

Group M F M F Total 
0-24 5 4 0 8 17 
25-44 0 12 2 15 29 
45-64 0 4 1 1 6 
65- 1 1 1 0 3 
Not Stated 0 0 0 0 0 
Total 6 21 4 24 55 

Range 7.4 Gm. and below 

Age White Negro 

Group M F M Total 
0-24 0 0 0 0 0 
25-44 0 3 0 3 6 
45-64 0 1 0 0 1 
65- 1 0 0 0 1 
Not Stated 0 0 0 0 0 
Total 0 3 8 


4 
Lowest hemoglobin 5.8 Gm. (WM 85) 
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It was thought that this term would convey the 
meaning better than several others which were 
considered. The usual radio and press publicity 
was carried out, and, in addition, 50 posters were 
prepared by the Day-Glo process. The Seminole 
County Tuberculosis Association was most helpful 
and furnished the majority of the volunteer clerical 
help necessary for the survey. 


The public response was particularly gratify- 
ing. In 1949 the Bureau of Tuberculosis screen- 
ing team obtained 5,192 screening roentgenograms 
in Seminole County. During the combined screen- 
ing survey, a total of 5,801 roentgenograms were 
obtained, an increase of 12 per cent over the for- 
mer year. This indicates that combination with 
a procedure which “hurts” did not materially dam- 


Table 7.-Abnormal Blood Sugar—Not Previously 














Known 

Range 160-199 mg. Range 200-299 mg. Range 300+ mg. 
Age ] N W N W N 

Group M F MF M F MF MF MF Total 
0-24 1 1410 00 00 00 00 3 
25-44 - @ 23 14 10 00 10 20 
45-64 40 0 s@ 2 10 11 13 
65- 2% 00 20 00 10 00 6 
Total 910 41 $4 33 20 21 42 


Highest blood sugar 470 (CM 45) 


Table 8.-Abnormal Blood Sugar—Previously 
Known 





Range 160-199 mg. Range 200-299 mg. Range 300+ mg. 
Age W N W N W N 








Group M F MF MF MF MF MF Total 
0-24 0 0 00 00 00 00 00 0 
25-44 o 2 60 00 00 ot 2 6 
45-64 00 00 00 10 04 01 6 
65- 0 000 01 00 00 00 1 
otal 0 2 00 Oo 10 05 13 13 
Table 9._Number of Diagnoses 
Suspected tuberculosis ; 28 
Suspected cardiovascular disease 21 
ther chest pathology 29 
Suspected diabetes mellitus : 46 
’reviously known diabetes mellitus 
(with high blood sugar) 15 
Previously known diabetes mellitus 
(with normal blood sugar) .. 29 
bnormal hemoglobin 430 
uspected cases of syphilis . 183 


reviously known cases of syphilis 107 
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age the success of the roentgen survey. All the 
local agencies, including the medical profession, 
have informally expressed their satisfaction with 
the project and believe that it was well worth 
while. 


Table 10.-Summary of Positive Results 


Roentgenogram only ; 61 
Roentgenogram (no blood specimen) 4 
Roentgenogram, serologic reaction , . 8 
Roentgenogram, serologic reaction, blood sugar . 0 
Roentgenogram, serologic reaction, blood 

sugar, hemoglobin 0 
Roentgenogram, blood sugar, hemoglobin 0 
Roentgenogram, blood sugar 0 
Roentgenogram, hemoglobin 4 
Roentgenogram, hemoglobin, serologic reaction 1 


Serologic reaction only 233 
Serologic reaction, hemoglobin 43 
Serologic reaction, blood sugar, hemoglobin 1 
Blood sugar only 61 
Serologic reaction, blood sugar 4 
Blood sugar, hemoglobin 5 
Hemoglobin only 376 
Persons with positive tests 735 
Positive tests 801 
Comment 


It would appear that such an undertaking is 
practical and would, as it has in the case of Semi- 
nole County, contribute to better health for the 
people of Florida. Certainly, much greater evi- 
dence of ill health can be brought to light with 
employment of a few additional personnel. It is 
the general opinion of those associated with the 
survey that a properly balanced team would con- 
sist of one x-ray technician, two bloodletting tech- 
nicians, and one or two history takers. Based on 
this number, only a few additional personnel need 
be obtained in order to carry out a survey at the 
same level employed in Seminole County. The 
increased volume in several of the procedures will 
necessarily mean some changes and development 
in the handling of specimens at the laboratory 
level. The development of a combined survey 
screening history form and concomitant report 
forms may also be indicated. The lessons learned in 
Seminole County will be of great value in bringing 
about these developments. 


It is hoped that other county health officers 
and county medical societies will become inter- 
ested in carrying out such a project in their areas. 
The State Board of Health stands ready to give 
the technical assistance necessary in so doing. 


1217 Pearl Street. 
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VotuME XXXVIII 
NUMBER 4 


The Greeks Had a Word For It 


GerorGeE A. DamgE, M.D. 
JACKSONVILLE 


This is an excursion into philology. An excur- 
sion is defined as a jaunt or short journey for a 
special purpose. Philology is, of course, a love or 
study of words. 

Let us, therefore, take a jaunt into the study 
of words for the purpose of creating a new word. 
This new word is to be a symbol of an idea which 
heretofore has required a series of words to iden- 
tify it fully. 

The Greek word “hygies” means sound or 
healthy, and its derivative “hygieia” means health 
or soundness. As was their penchant, the Greeks 
soon honored the idea as “Hygieia,” the Goddess 
of Health. We have anglicized the word into 
‘“Hygeia.” 

In classical mythology, Hygieia, the Goddess 
of Health, daughter of Aesculapius, was usually 
represented as a blooming maid with a bowl in one 
hand and a serpent in the other. 

Let us now consider derivatives: 

Hygeian, a. Relating to Hygeia, the Goddess 
of Health, and to health and its preservation. 

Hygieist or Hygeist, n. A hygienist. 

Hygiene, n. Health; the department of natural 
science which treats of the preservation of health. 

Hygienic, a. Pertaining to health. 

Hygienically, adv. In a hygienic manner; in a 
manner fitted to preserve health. 

Hygienics or Hygienism, n. The science of 
health; hygiene; sanitary science. 

Hygienist, n. One versed in hygiene or the sci- 
ence of health. 


Read before the Florida Health Officers’ Society, Sixth 
Annual Meeting, Hollywood, April 22, 1951. 


Hygiology, n. The science of, or a treatise on, 
the preservation of health. 

The word hygeian could be converted from an 
adjective to a noun and would almost serve our 
purpose, but not quite. The word hygienist is too 
broad in its meaning. Paraphrasing, it covers a 
multitude of sinners, as for example, nurses, edu- 
cators, dentists and veterinarians. We wish to coin 
a word specifically referring to medical doctors 
who are trained and skilled in the art and science 
of hygiene, or literally, preventive medicine and 
public health. 

For the sake of euphony and for the sake of 
being specific, let us now coin the word Hygen- 
ian. It is a noun, specific, euphonious, dignified, 
and easily rolled off the tongue. 

As an example of the derivation of words and 
of the coining of new words based on old words, 
let us take the fine word “surgeon.” This word 
is derived from the archaic word “chirurgeon;” 
from the French, “chirurgien;” from the word 
“chirurgie,” meaning surgery; from the Greek, 
“cheirourgia;” from “cheirourgos,” working or 
operating with the hand; from “cheir,” hand, plus 
“ergon,”’ work. 

Give some thought to the proposed word sym- 
bol of the idea it is coined to express. We have 
the excellent words physician, surgeon, sanitarian, 
and nurse. Let us also have the fine word Hygen- 
ian. 


Reference 


Webster’s New International Dictionary, ed. 2. 


1217 Pearl Street. 
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ABSTRACTS OF MEDICAL ARTICLES 


HEMANGIOMA OF THE KIDNEY. By Arthur J. 
Butt and Joseph Q. Perry. J. Urol. 65:15-19 
(Jan.) 1951. 


The authors present a case of hemangioma of 
the kidney which was diagnosed preoperatively. 
They note that Virchow described the first case 
from an autopsy specimen in 1867 and that Fen- 
wick in 1903 was probably the first to recognize 
the lesion clinically; their case brings the total 
reported in the literature to 55. They express the 
opinion that more exhaustive examinations of the 
kidneys would reveal that more cases of so-called 
essential hematuria may be due to hemangioma. 


In the differential diagnosis of benign and 
malignant tumors of the urinary tract, they be- 
lieve the study of urinary sediment for malignant 
cells may prove of great value. They advise that 
conservative surgery, such as resection of the part 
of the kidney containing the tumor, may be car- 
ried out in some cases in which a diagnosis of 
benign renal vascular tumor has been made. 


aw 


THE USE OF DIBENAMINE IN THE SEVERE ASTH- 
MATIC STATE AND RELATED CHRONIC PULMONARY 
CONDITIONS. By S. D. Klotz, M.D., and Clarence 
Bernstein, M.D., F.A.C.A., F.A.A.A. Ann. Allergy 
8:767-771 (Nov.-Dec.) 1950. 


The authors report using dibenamine as a 
therapeutic adjunct in cases of severe bronchial 
asthma and chronic pulmonary diseases with 
anoxia with some excellent results. They explain 
that this new adrenergic blocking agent is believed 
to be of value in these states by virtue of its 
sympathoadrenalytic effect which reverses the 
vasopressor responses to epinephrine but does not 
ilter its inhibitory effect on the bronchial mus- 
‘ulature. In this manner the increased pulmon- 
iry arterial tension and congestion that develop 
ire decreased, and consequently both the pulmonic 
ind systemic circulations are improved. They 
1ote that dibenamine appears also to increase the 
ody tolerance for sympathomimetic substances as 
ell as the sensitivity to their inhibitory effects, 
property that may be of particular help in so- 
illed “adrenaline-fast” states. 


LEIOMYOSARCOMA OF THE JEJUNUM. By 
Richard M. Fleming, M.D., F.A.C.S., F.1.C.S., and 
Julius R. Pearson, M.D., F.A.C.P. J. Internat. 
Coll. Surgeons 14:547-553 (Nov.) 1950. 


Though uncommon, malignant neoplasms of 
the small bowel should be included as a possi- 
bility in differential diagnosis of acute abdominal 
emergencies, especially those suddenly ushered in 
by the syndrome of shock and intestinal hemor- 
rhage or obstruction. These authors substantiate 
this view by presenting a case of leiomyosarcoma of 
the jejunum, a rare entity developing in the mus- 
cularis, growing into the subserosa or the intesti- 
nal lumen, and metastasizing through the blood 
stream to local or distant tissues or structures. 

They stress early diagnosis, the helpfulness of 
diagnostic roentgen procedures when there is time, 
radical resection of the local lesion as the treat- 
ment of choice, and when this is no longer possible, 
irradiation as a palliative measure. 


vw 


THE PHYSIOLOGICAL PRINCIPLES IN RHINO- 
PLASTY. By Samuel Fomon, M.D., William Y. 
Sayad, M.D., Alfred Schattner, M.D., and Har- 
ry Neivert, M.D. Arch. Otolaryng. 53:256-276 
(March) 1951. 


Since rhinoplasty has become a rather com- 
monplace surgical procedure in the work of the 
younger otolaryngologists, the authors have at- 
tempted to correlate nasal physiology as a basis 
for certain necessary rhinoplastic procedures from 
the standpoint of function. The phylogenetic and 
ontogenetic development of the nose to meet a 
physiologic need, therefore, is discussed. ‘The 
physiologic, clinical and surgical importance of 
the nares is stressed. The relationship between 
deformities of the external nasal pyramid and 
function is discussed. The role played by the 
nose in regulating intrathoracic, sinus and mid- 
dle ear pressures is reviewed. The manner in 
which the nose prevents hyperventilation or hypo- 
ventilation is demonstrated. The effect of nasal 
stenosis on lung ventilation and air mixing is 
shown, and the aid given by the nose to the cardio- 
vascular system is elaborated. The article is well 
illustrated. 
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V. Markutn Jonunson, M.D...AL-52....1V est Palm Beach 
Parse W. Hoan, M.D...B-53....ccccccs. Jacksonville 
Erasmus B. Harvee, M.D...D-54............ Vero Beach 
Pe ee 8 eee ee Tampa 
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STATE CONTROLLED MEDICAL INSTITUTIONS 


Witit1am D. Rocers, M.D., Chm...A-52...Chattahoochee 


Gorpon Il. McSwain, M.D...AL-52..........00:% Arcadia 
Bassny B. Soav, Fa. MD....-53......0060000% Palm Beach 
Jamwas G. Lreney, M.D... 3-54... .cccscveves Jacksonville 
Bann, G.. Ge, Tes es on ve wadaseséesees Tampa 


MATERNAL WELFARE 


E. Frank McCatt, M.D., Chm...B-52....... Jacksonville 
Wirttiam G. Meriwetuer, M.D...AL-52...... Plant City 
Leowees W. Baame, OE.D.....C-5B.ccccccccecces Bradenton 
Joun WN. Sims, Be., MD... A-Sb.ccccccvsevscces Live Oak 
RW. DO, Fi es i hos sckcsereenecent Miami 


CHILD HEALTH 


Ecpert V. Anperson, M.D., Chm...A-52....... Pensacola 
Puss &. Gacnee, BO... Bil... ccccccscncszs Lakeland 
LutHer W. Hotioway, M.D...B-53......... Jacksonville 
Warren W. Quiziian, M.D...D-54......... Coral Gables 
Danie. F. H. Murpuey, M.D...C-55......: St. Petersburg 
CONSERVATION OF VISION 
RK. Renrro Duke, M.D., Chm...AL-52....... ....Tampa 
Navman S&S. Bowen, WED... ASB...<iccscvccescs Pensacola 
Wuasam VY. Savan, M.LD....0-S3.....0.00:0% West Palm Beach 
Sauseman B. Fonsus, M.D... .C-54... ..cccvcswscess Tampa 
G. Taytoe Gwatumey, M.D...B-55...........-. Orlando 


ADVISORY TO WOMAN’S AUXILIARY 


C. Ronert DeArmas, M.D., Chm...B-55...Daytona Beach 


M. Exvpripce Brack, M.D...AL-52..........+- Clearwater 
Se ee rer Quincy 
Bowens F.. Seam, BT... 0-58 ioc ccckcesicceses Tampa 
James t.. Anamnsem, TED... DGS 00cccscccswecewcel Miami 


REPRESENTATIVES TO INDUSTRIAL COUNCIL* 


Cuartes R. Bursacuer, M.D., Chm...D-55..Coral Gables 


Masecwes, G.. Cece, BED. «REG 8s occcacsessacces Tampa 
Sosses <.. Bie, SE. GR, cvcsacoessesieusses Quincy 
G. Frepverick Oetyen, M.D...B-53.......... Jacksonville 
Cuas. L. Farrincton, M.D...C-54........: St. Petersburg 


“SPECIAL ASSIGNMENT 


1. Industrial Health 


COUNCILOR DISTRICTS AND COUNCIL 
Wittram C. Roperts, M.D., Chm...AL-52...Panama City 
First—Artuur J. Butt, M.D...1-52............ Pensacola 


Second—Benyamin A. Wiikinson, M.D...2-53.Tallahassee 
BD... -3-58 6 cece AOS 


Third—Evucene G. Peek, Jr., 

Fourth—Evucene L. Jewett, M.D...4-53......... Orlando 
Fifth—Hucu G. Reaves, M.D...5-53........2006- Sarasota 
Sixth—Letpon W. Martin, M.D...6-52.........¢ Sebring 
Seventh—-Aprian M. Sampre, M.D...7-52....Fort Pierce 
Eighth—Donatp W. Smitn, M.D...8-53..........4/ Miami 


GRIEVANCE COMMITTEE 


Weasen C. Pawan, BEAD, Citiicdc.ccccdccscens Pensacola 
Heaseat BE. Warts, BLD.......ccccccsesvves St. Augustine 
Sonnets BD: Deane, Te iiicicscsccewsesecesecel Miami 
Wauszise C. Tuomas, Sa., BLD... ccscesvece Gainesville 
Susan: Recmanusen, BD: ...5.006000s000002 04 Jacksonville 
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ADVISORY TO SELECTIVE SERVICE 
FOR PHYSICIANS AND ALLIED SPECIALISIS 


J. Rocnex Cuapreit, M.D., Chm............... Orlando 
Tmomas 1. Warns, BLD... “A™ .cccccccccoscces Lake City 
on ek es, Jacksonville 
ee ee, re St. Petersburg 
pote TD. Tie, TEs os ine cdcianisnscacet Miami 


EMERGENCY MEDICAL SERVICE 


James L. Bortanv, M.D., Chm.............. Jacksonville 
Merritt R. Clements, M.D...“A".......... Tallahassee 

Vernon A. Locxwoop, M.D...“B”......... St. Augustine 
ssmmoceen G. Cons, BED. 9". csccvccicseccncee Tampa 
Frepertck K. Herrer, M.D...“D"...... West Palm Beach 

| A.M.A. HOUSE OF DELEGATES 

Louris M. Orr, II, M.D., Delegate............... Orlando 

| Josuua C. Dickinson, M.D., Alternate........... Jampa 

(Terms expire Dec. 31, 1951) 

IIomer L. Pearson, Jr., M.D., Delegate.........../ Miami 
| Frank D. ee eee Orlando 
| (Terms expire Dec. 31, 1952) 
| Herpert L. Bryans, M.D., Delegate........... Peusacola 

(Term expires Dec, 31, 1952?) 

BOARD OF PAST PRESIDENTS 

| 

| Warsaw BE. Ross, MD, 2919... 65.65655360001 Jacksonville 
| H. Marswatt Taytor, M.D., 1923........... Jacksonville 
Saree Wa Bs i so 0504s kas eedneaeocs Tampa 
| Joun S. McEwan, M.D., 1925........cccccceees Orlando 
| 4, Mason Surem, BED, 1926. ..05056:855509830000. Tampa 
pomn A. Seersens, BET, TST» ooccccsscaccciiescd Arcadia 
| Frepertck J. Waas, M.D., 1928.............- Jacksonville 

Juxivus C. Davis, M.D., Chm., 1930. .........0.00:. Quincy 

Wiritiam M. Row tett, M.D., 1933...........202. Tampa 

Hesse 1... Paansen, Jn. BD... 8936. cccvcccdvcccecl Miami 

Hanseat £.. Bavana, M.D., 1935 ......ccccvsese Pensacola 

Orton O. Feaster, M.D., 1936............ Tacoma, Wash. 

Rownen Jats, BED., 1987 oo. ciciccvecvcvecveet Jacksonville 

W. Manav Srsens, B.D. 1938 ..:00 ccccevvccecccs Orlando 

Leicu IF. Rosinson, M.D., 1939.......20.. Ft, Lauderdale 

eae . Fe, Fs BO io awe cedewsonsetecds Miami 

Evocane G. Pann, Se., MDD. 1963... ccccccoveccvecs Ocala 

Joun BR. Bosznc, M.D,, 1944, 1946... cccccccvsce lampa 

Suaver Ricnarpson, M.D., 1946............. Jacksonville 

Wiriram C, Tuomas, Sr., M.D., 1947......... Gainesville 

Josuen S. Sruwant, M.D., 1946.2 cccesvccvcccecsced Miami 
| Waisee C. Pare; BD, 1900. .cccccivccscess Pensacola 

Herpert E. Wuirte, M.D., Sec’y., 1950..... St. Augustine 
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October Anniversaries 


OcroBer 1. October 1 may be called the 
Medical New Year. Old French and Medical 
guilds frequently held festivities which began on 
September 27, name day of the patron saints of 
medicine, Cosmas and Damian, and ended with 
a banquet on October 1. The College of St. Come 
(Cosmas) was founded in Paris in 1210. 


Octoser 5. The first issue of the London 
Lancet is dated Oct. 5, 1823. Early volumes con- 
tained not only medical and surgical lectures de- 
livered in the London hospitals of that day, but 
comments and quotations from outstanding men 
of literature such as Byron, Coleridge, Lamb and 
Southey. 


Octoser 7. The Harvard Medical School was 
opened on Oct. 7, 1783. Using clinical and 
anatomic material furnished by the Continental 
Army Hospital established in Boston in 1780, Dr. 
John Warren began a series of lectures for Har- 
vard students that year. Later, he drew up a plan 
for organization of the medical school which was 
accepted by the Harvard Corporation in 1782. 
The following year Drs. John Warren, Aaron Dex- 
ter and Benjamin Waterhouse began the long, hon- 
orable course of medical instruction at that insti- 
tution. 


OctToBEeR 16. The anniversary of the first use 
of ether in a major operation, performed by Dr. 





J. C. Warren on Oct. 16, 1846 with W. T. G. 
Morton administering the ether, is commemorated 
at the Massachusetts General Hospital each year. 
The term anesthesia was suggested by Dr. Oliver 
Wendell Holmes. Dr. Crawford W. Long of Dan- 
ielsville, Ga., etherized a patient and excised a 
small cystic tumor from his neck four years earlier, 
on March 30, 1842. A much earlier anesthetic was 
the soporific sponge known to the East Indians 
and to Dioscorides in the first century. Such a 
sponge was steeped in a mixture of opium, hyoscy- 
amus, mulberry juice, lettuce, hemlock, mandra- 
gora and ivy, dried; it was to be moistened when 
inhaled by the patient. Shakespeare wrote: 


Not poppy, nor mandragora, 
Nor all the drowsy syrups of the world 
Shall ever medicine thee to such sweet sleep 


OctToBER 18. October 18 is the day dedicated 
to St. Luke, the physician — patron saint of all 
medicine. The latest account of his life, just off 
the press, is “The Road to Bithynia” by Dr. Frank 
G. Slaughter. 


OcToBER 19. Sir Thomas Browne of Nor- 
wich, England was born on Oct. 19, 1605 and died 
exactly seventy-seven years later, on Oct. 19, 1682 
He was educated at Winchester, Oxford and for 
three years on the Continent, receiving his medica! 
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degree at Leyden. Religio Medici, his great work 
of this early era which has influenced the lives 
of many physicians, apparently was written when 
he was only 29 years of age. James Russell Lowell 
classified Browne as having “our most imaginative 
mind since Shakespeare,” while William Osler in 
ranking physicians of literary ability placed him 
second only to Rabelais. 


OcTOBER 21. John Whitridge Williams of Bal- 
timore, born on Jan. 26, 1866, was professor of 
obstetrics at Johns Hopkins University School of 
Medicine from 1893 until the time of his sudden 
death on Oct. 21, 1931. Leader in a campaign for 
better prenatal care and lowering of maternal mor- 
tality, Dr. Williams taught many of America’s 
outstanding obstetricians and was largely respon- 
sible for the development of obstetrics as one of 
the outstanding specialties. 

Affectionately, but slyly, known as ““The Bull,” 
Dr. Williams was truly an institution unto him- 
self. Taken rather suddenly ill in the fall of 1931, 
he died of massive hemorrhage from an ulcer on 
the posterior wall of the duodenum, which could 
not be demonstrated by x-ray. Following his death 
one of his young associates spent an entire lecture 
period telling anecdotes and giving reminiscences 
of “The Professor’s” extraordinary personality. 
Students in that class, of which the writer was one, 
recall those incidents of two decades ago as if they 
had happened yesterday. 

Dr. Williams’ outstanding textbook of obstet- 
rics, which first appeared in 1903, has gone through 
many editions. After the death of Dr. Williams, 
Dr. H. J. Stander of New York revised the text. 
The latest edition, the tenth, revised by Dr. N. J. 
Eastman of Baltimore, has recently appeared. 

OctToBER 26? Hippocrates, son of the mythi- 
cal Greek god of healing, Apollo, was born in the 
city of Cos in 460 B. C. His birthday was cele- 
brated on the island of Cos on the twenty-sixth 
day of Agrianus, identifiable only as an autumn 
month. A contemporary of Socrates, Pericles and 
Aristophanes, and worthy of inclusion among the 
Athenians who were outstanding in philosophy, 
poetry and art, Hippocrates collected the knowl- 
edge and medical writings of that period, over- 
threw supernatural explanations of disease, and 
gave to Greek medicine its scientific spirit and 
ofty ideals. With case histories and physical ex- 
iminations he founded bedside medicine. His 
1umoral pathology has long been discarded, but 
iis aphorisms and shrewd observations still hold. 
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Some of his better known aphorisms are: 


If water is used for irrigation, it must 
be either very pure or else boiled, and the 
hands and nails of the operator are to be 
cleaned. 


Disease should be combated at its ori- 
gin. 

If a man neglects nature’s laws, he 
suffers. 


Life is short, art long, occasion brief, 
experience fallacious, judgment difficult; 
but treatment after thought is proper and 
profitable. 


All physicians are acquainted with the Hippo- 


cratic Oath, and most strive to abide by its high 
ideals. 


% 


= ae 84 
ea Me Se a | 
Joun Wuitrince WILLIAMS 
1866-1931 


ourtesy, Journal of Obstetrics and Gynecology, November 1931, 
St. Louis, C. V. Mosby Co. 
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Character Delineated in Facial Expression 


Down through the centuries the face has been 
considered an expression of character. Common to 
all animals except the very lowest, it was at first 
a primitive affair. Simply a trap for catching 
food, it proved very efficient, especially after the 
lower jaw, the only movable part, was added. In 
man and in all animals the face remains today 
merely a food-trapping mask; no other animal 
takes the liberties with his face, however, that man 
does, especially the female of the species, in whom 
it purportedly serves also as “a man-trapping 
mask.”’ Too, it is by no means always a success 
esthetically in man, for who will deny that at 
times it is only a caricature of itself? 

The muscles of expression could well be called 
the muscles of emotion. The smile or frown at 
breakfast may make or break the day and, habitu- 
ally, set the tenor of one’s life. There are sixteen 
of these muscles to which the human face owes its 
great power of expression. Most remarkable is the 
corrugator supercilii, the small horizontal muscle 
just above the eyebrow which knits the eyebrows 
and gives the idea of mind behind the face. The 
next most expressive is the muscle depressing the 
angle of the mouth, expressing the emotions of 
contempt, disgust and hatred. 

The frontal muscle is the eyebrow-raiser, giv- 
ing the expression of attention, or, if contracted 
enough, of astonishment. Also in the region of 
the eyebrow are the muscle of reflection, the su- 
perior orbital orbicular muscle, and the muscle of 
pain, the superciliary muscle. The muscle of 
laughter is the great zygomatic muscle, extending 
from its fixed attachment on the cheek into the 
deep surface of the skin of the commissure of the 
lips. The triangular muscle of the lips produces 
the expression of sadness, or of contempt, while 
the square muscle of the lower lip serves as the 
muscle of disgust. 

So it is that these and the other muscles of the 
face in expressing emotion act upon the eyelids 
and lips, but chiefly on the corners of the eyes and 
of the mouth. They also act upon the nasolabial 
line, the furrow which runs from the side of the 
nose to the upper lip. In animals other than man, 
these parts have the least expression, for they 
have no eyebrows and no power of elevating or 
depressing the angle of the mouth. 

One need hardly recall the stolid face of the 
Indian or the poker face of the gambler to be re- 
minded that an habitual facial expression can be 
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an indicator of a person’s character. Unquestion- 
ably, there is justification for the century-old be- 
lief that a man’s face portrays his character. And 
it shows there so plainly because the muscles of 
expression make the face wonderfully responsive 
to the emotions — good and bad. 

To Dr. Harris D. Mosher of Marblehead, 
Mass., we are indebted for the delightful article 
on facial expression and body type as indicators 
of character, in the January 1951 Laryngoscope, 
from which we have gleaned these remarks. We 
would leave with you Dr. Mosher’s closing 
thought: “. .. in the face, the muscles of joy and 
sorrow lie side by side. In life, joy and sorrow are 
side by side. Nature knew what was coming to us, 
because she provided only two muscles for joy — 
but four for sorrow. If you are an optimist, put 
this in your pipe and smoke it.” Nevertheless, we 
would add, is it not true that the refining fire of 
sorrow adds strength to character? 


Itemized Statements for Patients 


In the interest of better public relations, the 
Illinois State Medical Society is urging physicians 
to itemize their statements to patients. Perti- 
nently enough, it asks if you would pay your bill 
at the garage if it came to you this way, “Repair 
on 1948 car — $64.32.” Would you not like to 
know that $8 went for checking the front end 
alignment; $1.25 for adjusting brakes; $1.25 for 
switching tires; $22.75 for parts, and the re- 
mainder for labor? This society thinks you would 
and also believes Mrs. Jones, likewise, would pre- 
fer to have the charges for Junior’s latest illness 
broken down into the various items. 

We quote from the Illinois suggestion: 

“Perhaps Mrs. Jones didn’t understand the 
charges for Junior’s case of infectious mononu- 
cleosis; maybe she doesn’t know what laboratory 
work is. Did you explain to her exactly what was 
wrong with Junior? Did you tell her why labora- 
tory work had to be done? Does your bill carry 
the statement that you made a night call on 
Wednesday, June 20? If it does, maybe she’ll re- 
member how glad she was to see you. 

“Or did you send Mrs. Jones a statement. for 
‘Services rendered’? 

“Think it over. Put yourself in Mrs. Jones’ 
shoes and see if they pinch — just a little.” 

It occurs to us that if Mrs. Jones isn’t too par- 
ticular about the details now that Junior is well 
again, no doubt Mr. Jones would like the infor- 
mation for the record when he writes the check. 
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Survey of Physicians’ Incomes 


The first report of the results of a survey of 
the 1949 incomes of physicians in the United 
States was published by the United States Depart- 
ment of Commerce in its July Survey of Current 
Business.1. This much discussed survey was a 
joint undertaking of its office of Business Eco- 
nomics and the American Medical Association’s 
Bureau of Medical Economic Research. In this 
first article, the tabulations and interpretations 
are the responsibility of the Department of Com- 
merce. Further analysis and study will be report- 
ed later by the Bureau of Medical Economic 
Research.” 


In this broadest mail questionnaire survey of 
professional incomes ever made in the United 
States, with more than 55,000 physicians partici- 
pating, there was one particularly significant gen- 
eral conclusion. In the twenty year period since 
1929, the average net income of all civilian phy- 
sicians more than doubled, but this relative in- 
crease was practically identical with that for all 
earners in the general population over the same 
period. Thus this study indicates that the average 
physician has been moving up the inflationary 
ladder only about as rapidly as the average 
American. 


The increases in the earnings of physicians 
are credited to three factors: a moderate increase 
in fee schedules, better collections and greater 
“output per physician.” 


The finding that physicians’ incomes rose 
about as fast percentagewise as the average in- 
come of the American people demonstrates clearly 
once more that there was no nation-wide shortage 
of physicians in 1949. Had there been, their mean 
and median net incomes for that year would have 
been far higher. 


An average net income of $11,058, before 
taxes, represented the earnings of physicians in 
civilian practice, both salaried and independent, 
exclusive of interns, residents and teachers. Neu- 
rologic surgeons, pathologists and gynecologists, 
in order, had the highest earnings with an average 
net income of $28,628, $22,284 and $19,283, re- 
spectively. Physicians in private practice averaged 
311,858 and salaried physicians, $8,272. 


Among independent physicians, the average net 
income of $15,014 for full specialists was 70 per 
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cent more than the average income of $8,835 re- 
ported by general practitioners. Part specialists 
reported $11,758. 

About 13 per cent of the independent physi- 
cians made less than $3,000 net income for the 
year under consideration, whereas only about 9 
per cent of the salaried physicians made so little. 
About 8 per cent of the independents, however, 
reported more than $25,000, but only 1 per cent 
of the salaried made as much. 

For physicians who were members of partner- 
ships, the average net income was $17,722. For 
those who were not members of partnerships, the 
figure was $10,895. 

Nonsalaried physicians of the Far West re- 
ceived the highest mean and median net incomes, 
$14,235 and $12,243. Those in New England 
ranked lowest in both mean and median incomes, 
$9,602 and $7,818. In the Southeast, comprising 
eleven Southern states, these averages were $12,157 
and $9,855, second from the lowest and fifth from 
the highest. 

The study furnishes ample evidence that the 
highest average incomes are not being earned by 
physicians in the large metropolitan cities. It tends 
to emphasize the economic advantages of practicing 
medicine in the small and medium-sized cities, a 
matter of special interest not only to interns and 
residents confronted with the problem of choosing 
a location but also to the many physicians and 
lay leaders endeavoring to improve medical care in 
the smaller cities and towns of the rural parts of 
the country. 

The government report covered some 30,000 of 
the 55,000 replies to the questionnaires sent to 
125,000 physicians. “It is our opinion,” said Dr. 
Frank G. Dickinson, the director of the Bureau of 
Medical Economic research of the American Medi- 
cal Association, “that the national averages for the 
broad groups of physicians are generally reliable. 
We have some doubts about the averages for 
specialties, for specific cities and for states since 
the number of replies in each group provide, in 
some cases, a rather thin sample. Our subsequent 
analysis of the questionnaires may increase our 
confidence in these breakdowns.” 


1. Weinfeld, William: Income of Physicians, 1929-49, United 
States Department of Commerce, Survey of Current Business 
(July) 1951. <A reprint of this article is available without 
charge from the Bureau of Medical Economic Research, 
American Medical Association, 535 N. Dearborn St., Chicago 
10. 

Income of Physicians, editorial, J. A. M. A. 146:1237 (July 
28) 1951; also, Dickinson, F. G., and Bradley, C. E.: 
Survey of Physicians’ Incomes, ibid., 146:1249-1255 (July 
28) 1951. 
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Annual Fall Meeting 
Florida Academy of General Practice 


SUNDAY, OCT. 14, 1951 
SILVER SPRINGS 


11:00a.m. Meeting of Board of Directors 
12:30p.m. Luncheon 
“The American Academy of General 
Practice, Its Past and Future Aims” 
Dr. J. P. Sanders, National President 
of A.A.G.P., Shreveport, La. 


SCIENTIFIC SECTION 


Dr. E. E. Lietner, President, Florida Academy 
of General Practice, presiding 
2:00 p.m. ‘The General Practitioner in Ameri- 
can Medicine” 
Dr. David R. Murphey, Jr., President, 
Florida Medical Association. 
2:15 p.m. ‘Infant Feeding” 
Dr. Walter W. Sackett, Jr., Miami 
2:30 p.m. ‘Diseases of the Colon, Some Practical 
Points in Diagnosis” 
Dr. John Cheleden, Ocala 
2:45 p.m. Recess 
3:00 p.m. ‘Medical Ethics of Today” 
Dr. R. R. Killinger, Jacksonville 
3:15 p.m. “The Therapy of Heart Failure” 
Dr. George F. Schmitt, Miami 


Three Years of Nationalized Medicine 


When Britain’s national health service cele- 
brated its third birthday in July, we wonder how 
much pride the government took in the fact that 
half a million patients were on hospital waiting 
lists. Too, there were more than 10,000 patients 
with tuberculosis seeking admission to sanatoriums. 

During the three years since the service started 
in 1948, druggists have dispensed an average of 
five prescriptions a year for every man, woman 
and child in the country. During the current year, 
Britain will expend about 1.3 billion dollars for 
nationalized medicine. Naturally, lack of resources 
and money becomes a bigger and bigger problem 
for the socialistic Labor government. 

Not only in the light of Britain’s experience 
but also in the light of plain common sense, it 
seems incredible that any loyal American citizen, 
much less government officials in high places, 
would advocate a government-controlled compul- 
sory health program for this country. 
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Southern Medical Association 
Meets in Dallas, November 5-8 


The Southern Medical Association will hold 
its annual meeting in Dallas, Tex., in November, 
one week earlier than usual. The activities of the 
convention will begin with the Opening Assembly 
on Monday, November 5, at 10:30 a.m. A feature 
of this session will be an address by Dr. John W. 
Cline of San Francisco, President of the American 
Medical Association, entitled ““The Problems Con- 
fronting Medicine in the Immediate Future.’ The 
response to the address of welcome will be made 
by Dr. Elmer L. Henderson, a Past President of 
the Southern Medical Association, immediate Past 
President of the American Medical Association and 
President of the World Medical Association. 

Beginning on Monday afternoon and continu- 
ing through Thursday afternoon, the association’s 
twenty-one sections will hold forty-seven sessions. 
So diversified are the various programs that every 
physician will find his particular interests included. 

President Curtice Rosser of Dallas will ad- 
dress the association at the dinner meeting on 
Wednesday evening, preceding the grand ball. The 
Adolphus and the Baker, the two large downtown 
hotels, will be the scene of most of the activities. 
The scientific and technical exhibits will be dis- 
played in these two hotels, which are across the 
street from each other. 

The completeness of the program, the excel- 
lence of the exhibits and the true Texas hospitality 
awaiting all who attend should make this meeting 
an outstanding attraction for physicians of the 
South. 

Wanted — A Man 

A man who can find things to be done without 
the help of a manager and three assistants. 

A man who gets to work on time in the morn- 
ing and does not imperil the lives of others in an 
attempt to be the first to quit work at night. 

A man who listens carefully when he is spoken 
to and asks only enough questions to insure the 
accurate carrying out of instructions. 

A man who looks you straight in the eye and 
tells the truth every time. 

A man who does not pity himself for having to 
work. 

A man who is cheerful, courteous to everyone 
and always determined to ‘“‘make good.” 

A man who, when he does not know, says: “I 
don’t know,” and when he is asked to do anything 
says: “I'll try.” 

— Song Book. 
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Medical District Meetings 
October 22-26, 1951 


Dr. William C. Roberts of Panama City, Chair- 
man of Council, has announced that the programs 
for the four annual Medical District Meetings are 
now complete. These programs, scheduled for 
October 22-26, have been developed by Dr. 
Roberts with the assistance of the eight councilors 
and the secretaries of the cooperating county medi- 
cal societies. 


Medical District Meetings are designed to 
enable members to meet and hear Association 
officers without being required to travel great dis- 
tances and without having to be away from their 
practices for extended periods. The scientific pro- 
gram of each meeting has been planned to be 
sufficiently diversified to be of value to general 
and specializing practitioner alike. 


Following the scientific program, officers of 


the Association will present pertinent and interest- 
ing information at each of the meetings. Asso- 
ciation officers on the program include Drs. David 
R. Murphey, Jr., president; Robert B. MclIver, 
president-elect; Samuel M. Day, secretary-treas- 
urer and Shaler Richardson, editor of The Journal. 

All sessions begin at 2:30 p.m on the days in- 
dicated on the program below. At 5:45 p.m. re- 
freshments will be served by the host societies. 
Dinner will follow at 6:30. Printed programs will 
be mailed to all members of the Association prior 
to the meetings. 

Medical public relations will be the subject for 
discussion at the evening session beginning at 7:30 
p.m. Dr. Eugene B. Maxwell, chairman of the 
Committee on Public Relations, will preside. As- 
sociation members and members of the Woman’s 
Auxiliary are urged to attend. 


Scientific Assemblies — Four Medical Districts 


Monday, October 22, 1951 
Pensacola - A 
San Carlos Hotel 
Address of Welcome, Lee Sharp, President, 
Escambia County Medical Society 
“Gynecological Causes of Pelvic Pain,” Joseph 
W. Douglas, Pensacola 
“Common Pediatric Emergencies,” William F. 
Humphreys, Jr., Panama City 


P24 
Wednesday, October 24, 1951 


Bradenton-Sarasota - C 
Sarasota Bay Country Club 

Address of Welcome, Roderic O. Jones, Presi- 
dent, Manatee County Medical Society and Sherrel 
D. Patton, President, Sarasota County Medical 
Society. 

Part I, ‘Management of Acute Extremity In- 
juries,” and Part II, ‘Preventative Orthopedics in 
the Teen Ages,” Donald W. Hedrick, Tampa 

“Pitfalls in Modern Therapy,’ Eugene D. 
Liddy, Jr., Sarasota 


Thursday, October 25, 1951 
Vero Beach - D 


Driftwood Hotel 
Address of Welcome, Erasmus B. Hardee, 
President, Indian River County Medical Society 
“Surgical Treatment of Ulcerative Colitis,” 
Marvin G. Flannery, Miami 
“The Hazards of Hormone Therapy,” Scottie 
J. Wilson, Ft. Lauderdale. 


- 7 
Friday, October 26, 1951 
Orlando - B 


Orange Court Hotel 
Address of Welcome, Fred Mathers, President, 
Orange County Medical Society 
‘Common Hematological Problems and Their 
Treatment,’ Herbert A. King, Daytona Beach 
“Proctologic Problems of Interest to the Gen- 
eral Practitioner,’ John J. Cheleden, Ocala 
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Florida Legislature 


During the 1951 session of the Florida State 
Legislature, your Committee on Legislation and 
Public Policy was concerned primarily with five 
amendments to certain sections of the Medical 
Practice Act. These proposed amendments were 
sponsored by the State Board of Medical Ex- 
aminers. They were drafted by Mr. Fred M. 
Burns, Assistant Attorney General, in consultation 
with our legislative counsel, the law firm of Messer 
and Willis, Tallahassee. 

These measures, known as House Bills 90-95, 
passed both houses with no vocal opposition and 
only two negative votes in each house on the final 
passage of any of the bills. They became laws 
without the governor’s approval on May 9, effec- 
tive July 1, 1951. 

An added amendment to the Medical Practice 
Act, House Bill No. 579, also was introduced. 
The State Board of Health, which is charged by 
law with the enforcement of the Medical Practice 
Act (Laws of Florida — Acts of 1945), desired 
clarification of the section dealing with registra- 
tion with the State Board of Health. Your com- 
mittee found nothing objectionable in the provi- 
sions of this measure as introduced and passed. 

In addition to the amendments, two new laws 
were enacted which are intended to facilitate the 
activities of the Medical Examining Board. These 
were also carefully followed to passage by both 
houses and enactment into law. 

The foregoing constituted the legislation in 
which we were actively interested. As in previous 
sessions numerous measures were introduced in 
which the medical profession was concerned in 
some degree. Most of these were desirable, or at 
least relatively harmless. Some few were ques- 
tionable, but fortunately, for one reason or an- 
other, failed to pass. 

Considerable time and much tedious labor 
were devoted to ‘“‘watch-dog”’ activities. All bills 
introduced were carefully checked by title. All 
those which had any remote possibility of contain- 
ing sections which we should examine were read 
thoroughly. 

Two bills in which we had keen interest, and 
which eventually became laws, were the Nurses 
Practice Act and the Physical Therapist Practice 
Act. Both these measures had rather rough oppo- 
sition and were subject to copious amending, but 
eventually became laws in forms reasonably ac- 
ceptable to all concerned. 
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The Nurses Practice Act in particular is still 
under study for interpretation and clarification. 
Dr. Samuel M. Day, Secretary-Treasurer of the 
Association, is cooperating with the Nurses Board 
to arrange a conference of representatives from 
the State Board of Nurse Registration and Nurs- 
ing Education, State Board of Medical Examiners 
and the Association in order to attempt to arrive 
at understanding and mutual agreement on ques- 
tionable passages. All conclusions of the group, 
of course, will be subject to interpretation and 
ruling by the Attorney General. 

In addition, the State Department of Educa- 
tion, under the direction of Hon. Thomas D. 
Bailey, Superintendent, is setting up a State Ad- 
visory Committee on practical nurse education. 
Some ten organizations, including the Florida 
Medical Association, have been asked to name 
representatives to serve on this Committee. 

Plans to introduce early in the session a bill 
which would prohibit naturopaths from practicing 
materia medica and prescribing hypnotic and nar- 
cotic drugs were reconsidered. Acting on the ad- 
vice of our legislative consultant, this obviously 
controversial measure was deferred until all other 
bills which we were sponsoring had become laws. 
This caused sufficient delay so that no bill of this 
nature was introduced until late in the session 
when prospects for securing passage of contro- 
versial measures were not too favorable. Two 
such bills eventually were introduced into the 
Senate, but on advice of friends and staunch sup- 
porters in the Legislature, they were withdrawn. 
Possibility of passage of these bills was extremely 
slight, and we chanced losing much of the good 
will which has been so carefully developed and 
preserved during this and past sessions. 

Our friends among the legislators do not ques- 
tion the wisdom of taking dangerous drugs out of 
the hands of inadequately trained persons. They 
do believe, however, that proposed measures of 
this type are likely to be misunderstood both by 
members of the Legislature and the general public. 
They advise and recommend that such proposed 
legislation be preceded by a dignified, factual, 
“grass roots” educational campaign between ses- 
sions of the Legislature. 

The wisdom and necessity of an Office of In- 
formation in Tallahassee during the legislative 
session was again evident. Also re-emphasized 
was the value of close coordination and coopera- 
tion between this office and the committees on 
legislation in the county medical societies. Local 
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societies are the true foundations of sound legis- 
lative programs. Senators and Representatives de- 
sire to know the opinions of their doctors on 
matters pertaining to health and medicine. 

Our open and above-board methods in legis- 
lative matters, as in all other activities of the 
Association, have produced respect and confidence 
in the medical profession among the law-makers. 
However, it will take only a small amount of 
neglect or a suspicion of “those politicians’’ atti- 
tude to have this confidence disappear. Sound, 
constructive legislative procedures call for honest 
and sincere year-round efforts every year by every 
member of the Association. 

With few exceptions, the legislators are con- 
scientiously and honestly trying to do a good job. 
Each is more likely to continue to try to do so, 
and will unhesitatingly come to his doctor of 
medicine for advice on health measures, if he 
knows that you sincerely appreciate his efforts. 

Your chairman spent the major part of the 
entire session in Tallahassee. He is glad to be 
able to serve his state and his profession, although 
there are times when the sacrifice of time and 
effort is considerable. His contribution of the last 
session would have been considerably reduced had 
it not been for the invaluable assistance of Mr. 
Tom Stallworth of Florida Blue Shield and our 
legislative consultant, Mr. Ben Willis. I want to 
express my personal appreciation to both men, to 
our many friends in the Legislature, to committee 
chairmen and others in the county medical soci- 
eties and to the effective and indispensable ground 
work between sessions by the Bureau of Public 
Relations of the State Association. 

Government, be it local, state or national is 
good, bad or indifferent in direct proportion to 
the amount of interest and activity displayed by 
every citizen — including the medical profession. 


Eugene G. Peek, Sr., Chairman 
Committee on Legislation and Public Policy 


ENACTING CLAUSES OR SYNOPSES OF CERTAIN 
LAWS PASSED BY THE 1951 LEGISLATURE 
AMENDING MEDICAL PRACTICE ACT 

Relating to the Approval and Classification of Medical 
Schools and Colleges, and of Hospitals, by the Board of 
Medical Examiners — Chapter 26548, No. 69, H.B. No. 91: 
authorizes the Board to pass upon the good standing and repu- 
tability of any hospital, as well as medical schools, in considering 
the standard of training sufficient to be recognized by the 
Board when considering medical examinations. 

Relating to Applications to Take Examinations Given 
by the Board of Medical Examiners and the Qualifications 
Necessary to Admit Applicants to Such Examinations — 
Chapter 26549, No. 70, H.B. No. 90: specifies that applicants 
for examination by the Board must be citizens of the United 
States. Authorizes the Board to admit to examinations grad- 
uates of non-approved medical schools and colleges who have 
subsequently taken training sufficient, in the opinion of the 
Board, to bring the applicants medical education up to a standard 
equivalent to that of graduates of approved medical schools and 
colleges. 
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Relating to Certain Limitations upon the Practice of 
Medicine in the State — Chapter 26551, No. 72, H.B. No. 94: 
limits to three (3) years the period during which a resident 
physician, assistant resident physician, intern or assistant to a 
licensed physician may practice without becoming duly licensed 
by the Board. 

Relating to Revocation, Suspension, Annulment and 
Denial of Licenses to Practice Medicine — Chapter 26552, 
No. 73, H.B. No. 93: clarifies the procedure to be followed by 
the Board in revocation cases, specifies the powers of the Board 
in conduction of hearings, explains the requirement for review 
of Board orders by the circuit court and rights of appeal. Adds 
three (3) new grounds for revocation, suspension, annulment or 
denial of licenses: (1) immoral or unprofessional conduct, (2) 
maintenance of professional connection or association with an- 
other who continues to violate the Act or the rules and regula- 
tions of the Board, after 10 days notice in writing, (3) where 
insanity has been adjudged by the proper courts and so long as 
the adjudication remains in full force and effect. 

Relating to the Amount of Fees to Be Paid in Connec- 
tion with Applications to Take the Medical Examinations 
—Chapter 26553, No. 74, H.B. No. 92: sets the fee for appli- 
cants tor license by examination at $50. 

Relating to Recording of Licenses to Practice Medicine 
and Registration with the State Board of on — Sa 
ter 26772, No. 293, H.B. No. 579: requires that licenses shall be 
recorded with the clerk of the circuit court within sixty days 
after the date of such license, or the date of recertification by 
the board of medical examiners. 


NEW LAWS AFFECTING 
THE STATE BOARD OF MEDICAL EXAMINERS 

Providing a Method for Proving That a Person Prac- 
ticing Any of the ——, aote Is or Is Not Duly Licensed 
—Chapter 26550, No. 71, B. No. 96: provides that the prop- 
erly executed certificate ot = various he } se arts boards that a 
person is or is not licensed shall be prima facie evidence of 
such fact. This is intended to simplify establishment of such 
fact in court cases in which a license is a matter of dispute. 

Authorizing the State Board of Medical Examiners to 
Appoint or Employ an Assistant Secretary or Secretaries 
Who Need Not Be Licensed Physicians nor Members of 
the Board — Chapter 26554, No. 75, H.B. No. 95 

OTHER PERTINENT LEGISLATION 

Nurses Practice Act — Chapter 26797, No. 318, H.B. No. 
302: an act regulating the practice of nursing for hire or gain, 
creating the Florida State Board of Nurse Registrations and 
Nursing Educaiion, defining its powers and duties, abolishing 
the State Board of Examiners for Nurses, transferring its rights, 
powers and duties, providing for the transfer of funds, prescrib- 
ing fees, defining certain misdemeanors and providing penalties 
for violations thereof; repealing Chapter 464, Florida Statutes 
1949 and all Acts amendatory thereto. 

"es Therapists Practice Act — Chapter 26925, No. 

H.B. No. 8: provides for examination of applicants by the 
Boer of Medical Examiners providing the applicant holds a 
certificate of proficiency in specified basic sciences from the 
Board of Examiners in Basic Sciences. The law does not pro 
hibit an unregistered physical ther: apist from practicing. It merely 
prohibits him “3 claiming that he is a “registered physical 
therapist” or “R.P. 

Relating to sales School Education in the State of 
Florida—Chapter 26763, No. 284, S.B. No. 71: an act author- 
izing the Board of Control to pay to the first approved and 
accredited medical school established in Florida the sum of $3000 
per year for each qualified Florida student enrolled. 

Amending Florida Statutes Relating to Dead Bodies— 
Chapter 26724, No. 245, S.B. No. 325: prohibiting trafficking in 
dead human bodies except by proper authorities for use in scien- 
tific research and instruction in specified types of educational 
institutions. 

An Act Empowering the Board of County Commission- 
ers of Each County To Give Dead Human Bodies, Un- 
claimed by Relatives Within Ten Days After Death, to 
Various Schools and other Institutions for Educational and 
Research Purposes (within or without the state)—Chapter 
26798, No. 319, S.B. No. 

Relating to Furnishing Reports of Mental and Physical 
Examinations of Persons by Doctors and Other Practition- 
ers of the Healing Sciences — Chapter 26684, No. 205, H.B. 
No. 105: an act re quiring physicians to furnish copies of a physi- 
cal or mental examination upon request by the patient or his rep 
resentative. Such reports are not to be furnished to any other 
person except on written authorization of the patient, provided 
however that any person, firm or corporation procuring such 
examination with the patient’s consent, or examination by court 
order, shall not be required to obtain the patient’s permission. 

Requiring the Compulsory Isolation and Hospitalization 
of Certain Persons Infected with Tuberculosis—Chapter 
26828, No. 349, S.B. No. 385: designates the procedure for com 
pulsory isolation and treatment of infected persons, considered 
as endangering the health of other persons, when said infected 
persons refuse to take treatment voluntarily. 

Amending Florida Statutes Relating to the Compulsory 
Treatment of Persons ~~ with Tuberculosis—Chap- 
ter 26885, No. 406, H.B. No. 799; authorizes and directs that ade- 
juate facilities be provided + compulsory isolation and treatment 
of tuberculosis patients. 

An act designating that the previously authorized state 
hospital for alcoholics shall be located in Highlands 
county—Chapter 26817, No. 254, H.B. No. 254. 
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Florida Cancer Council Recommends Discon- 
tinuation of Physicians’ Fees For 
State Aid Cancer Cases 

The Florida Cancer Council had its second 
meeting in Tampa on Aug. 24, 1951. This Council 
is composed of two physicians representing the 
Committee on Cancer Control of the Florida Medi- 
cal Association; Dr. Frazier J. Payton of Miami 
and Dr. George W. Morse of Pensacola. The 
American Cancer Society, Florida Division, is 
represented by Dr. Ashbel C. Williams of Jackson- 
ville and Dr. C. Frank Chunn of Tampa. The 
American College of Surgeons is represented by 
Dr. Duncan T. McEwan of Orlando. The Florida 
State Board of Health is represented by Drs. 
Wilson T. Sowder and L. L. Parks, Jacksonville. 

The primary purpose of the meeting at this 
time was to consider and make recommendations 
concerning the payment of fees to physicians for 
services rendered State Aid Cancer Cases under the 
Cancer Control Program of the State Board of 
Health. 

After considerable discussion and consideration 
of the many problems that this subject presents, 
the Florida Cancer Council passed unanimously 
the following resolution: 

Since the State Board of Health is having to op- 
erate the overall State Health Department Program 
for the next two years on a smaller appropriation 
than it did during the last year, the Cancer Control 
Division will be forced to share its part of the cur- 
tailment in funds available for health services. 

The Florida Cancer Council recommends that all 
fees to physicians be discontinued effective Oct. 1, 
1951 with the exception of the payment of fees to 
radiologists and anesthetists, as outlined in the 
Cancer Manual, at the 50 per cent reduction fee as 
has been done since Oct. 23, 1950. The radiologists 
and anesthetists are being requested to work out 
and recommend a suitable fee schedule at their 
earliest opportunity. 


It was noted that the Florida Pathological So- 
ciety has already discontinued acceptance of fees 
for tissue examinations for state aid cancer cases 
that are indigent. 

The Florida Cancer Council further stated that 
since the subject of Cancer Control Program fees 
has been the subject of considerable controversy, 
that this subject should again be brought to the at- 
tention of the House of Delegates by the Associa- 
tion’s Committee on Cancer Control, after clear- 
ing through the Board of Governors’ Sub-commit- 
tee on Review of Fee Schedules. 

The Concer Control Program was first con- 
sidered by the Florida Medical Association in 1944 
and was approved. The Board of Governors ap- 
proved the Cancer Program in 1947 and it was 
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also approved by the House of Delegates that same 
year. 

Following the action and recommendations of 
the Cancer Council at the Tampa meeting a letter 
has been sent to the secretary of each of the 
County Medical Societies. This letter stated that 
the fees of all physicians for services rendered to 
state aid cancer cases will be discontinued by the 
Florida State Board of Health effective Oct. 1, 
1951. An exception was made for the radiologists 
and anesthetists whose fees will be continued tem- 
porarily until these specialists have an opportunity 
to work out a suitable plan. 
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Blue Cross Broadens Benefits 


Effective Nov. 1, 1951, four of the benefits 
covered by the Florida Blue Cross Contract will 
be increased at no increase in membership fees 
for Blue Cross members who were originally en- 
rolled through group membership. 

Three of the benefits which are to be increased 
are electrocardiograms, basal metabolism tests 
and electroencephalograms, each of which presently 
carries a $10 maximum payment for each hospital 
admission. After November 1, Blue Cross _ will 
pay the full charges of participating hospitals for 
these services. 

The fourth benefit to be increased will affect 
Blue Cross members who are hospitalized in hos- 
pitals which are not participating in the Florida 
Plan or any other Blue Cross Plan, but which are 
approved by the American Medical Association. 
Allowance for care in non-participating hospitals 
is presently $10 for a one-day stay, $17 for a two- 
day stay and $7 a day thereafter for the number 
of days available to the subscriber during the con- 
tract year. The new allowance wiil be $20 for the 
first day, $28 for the first two days and $7 a day 
for each day thereafter for the number of days 
available to the member during the contract year. 

This increase in benefits is in line with the 
non-profit principle of Blue Cross operation, under 
which all monies received from subscription fees 
are used for the hospital care of members, the 
operation of the Plan and the building up of ade- 
quate reserves to assure financial stability for the 
Plan. All reserves over and above the amount 
necessary for financial stability are returned to the 
members in the form of increased benefits. Since 








a\ 
et 
en 








J. Froripa M. A. 
Octoser, 1951 


the headquarters of the Plan is now housed in one 
building, efficiency of operation has improved and 
operating expenses have been lowered, thereby 
making possible an increase in benefits. 

As stated above, for the present time, the 
broadened benefits will be applicable only to those 
members who were originally enrolled in Blue Cross 
through group membership. Members who were 
enrolled under non-group (individual) member- 
ship, will be notified at a later date of the changes 
in benefits under their Blue Cross contracts. 

An increase in Blue Shield benefits is presently 
under study and consideration and will be an- 
nounced in the near future. 
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Malaria Among Korean Veterans Returning 
to Florida 

Significant numbers of Armed Forces personnel 
returning from Korea are experiencing attacks of 
vivax malaria after their return to this country, 
and while they are not under military supervision, 
i.e., on leave or after separation. Presumably 
these infections were acquired approximately one 
year ago, symptoms manifesting themselves now 
because of the effects of suppressive medication. 
Four such cases have been reported this year in 
Florida. 

Physicians of Florida are being advised to sus- 
pect malaria among patients presenting suggestive 
signs and symptoms and who have been in Korea 
during the last year. Definitive diagnosis should 
be based on the demonstration of malaria para- 
sites in the blood smear. The chances of discover- 
ing parasites are much better in thick blood films 
than in thin ones. The State Board of Health is 
desirous of collecting all positive blood smears 
found by physicians. Where the blood findings are 
positive, controversial, or uncertain the slides will 
be sent to the National Depository for Malaria 
Slides for further examination by non-govern- 
mental consultants. 

For this purpose clinical laboratories are asked 
to send to the Bureau of Laboratories, Jackson- 
ville, all slides found positive or suspicious for 
malaria. These will be sent on to the National 
Depository for Malaria Slides. 

Treatment with modern antimalarials now 
available (chloraquine, quinacrine, pentaquine, 
etc.) will alleviate symptoms promptly. Experi- 
ence of the Army in Korea seems to show that 





NEW MEMBERS 281 


chloraquine (aralen) is the drug of choice. Cer- 
tain of the cases receiving complete courses of 
these drugs will remain free from malaria, but it is 
probable that others will relapse after weeks or 
months. Patients should be told of this possibility 
and advised to seek medical -treatment again if 
symptoms recur. The likelihood of clinical re- 
activation becomes less with the passage of time; 
relapses are rare after the second or third attack. 

To prevent the spread of malaria from these 
individuals, cases should be reported to the county 
health officer promptly so that residual insecticides 
may be applied to houses within a mile of parasite- 
positive persons if Anopheles mosquitoes are 
known to be prevalent in the area. 

There have been only five laboratory proven 
cases of malaria reported to the State Board of 
Health this year and four of these were veterans 
from Korea. The fifth case was a visitor from 
Cuba. Malaria is no longer a health problem in 
Florida and efforts are being made by the State 
Board of Health to help keep Florida free of this 
disease. 





BIRTHS, MARRIAGES AND DEATHS | 


Births 


Dr. Lillian E. C. Mark (Mrs. Henry Mark) and Henry 
Mark, D.D.S., of Jacksonville announce the birth of a 
daughter on Aug. 7, 1951. 





Dr. and Mrs. Paul F. Hutchins of Jacksonville an- 
nounce the birth of a daughter, Pamela Simpson, on 
Aug. 23, 1951. 


Marriages 


_ Dr. Leon H. Mims, Jr., and Miss Ruth Welsh, both of 
Miami, were married on July 29, 1951. 


Deaths — Other Doctors 


Ilderton, John A., Yemasee. S. C. Nov. 4, 1946 
McCorkle, Robert L., Atlanta, Ga. June 15, 1947 
Lott, Walter M., Nashville, Tenn. Feb. 15, 1948 
Caldwell, Herbert, Hampton Beach, N. H... Aug. 23, 1951 
Johnson, Raymond L., Waycross, Ga. Sept. 1, 1951 


Sayles, Charles F., Little Switzerland, N. C.. Sept. 2, 1951 
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The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Bistowish, Joseph M., Jr., Tallahassee 
Bolker, Abraham, Miami 

Hallstrand, David E., Tallahassee 
Yount, Harold A., Statesville, N. C. 
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President David R. Murphey, Jr., and Dr. 
Eugene B. Maxwell, Chairman of the Association’s 
Committee on Public Relations, were guest speak- 
ers at the regular monthly meeting of the Marion 
County Medical Society on August 14 in Ocala. 

a 
A revised list of “Sources of Motion Pictures 
on Health” has been prepared by the Committee 
on Medical Motion Pictures of the American Medi- 
cal Association. This new mimeographed list in- 
cludes 9 pages of addresses of the major loan and 
rental libraries, the state health departments’ 
film libraries and references to printed lists and 
catalogs. Copies are available from: Committee 
on Medical Motion Pictures, American Medical 
Association, 535 North Dearborn Street, Chicago 
10, Ill. 
wv 
Dr. Sidney Davidson, Lake Worth, recently 
spoke on “Drug Addiction” at the Officers’ Chap- 
ter of Women of the Moose in West Palm Beach. 
ra 
Dr. Murray D. Sigman of West Palm Beach 
recently gave an illustrated talk on cancer at a 
meeting of the West Palm Beach Painters’ Local 
452, A. F. L. 
ea 

Dr. George F. Hieber of St. Petersburg, presi- 
dent of the Florida Allergy Society, recently ad- 
dressed the local Rotarians concerning some of the 
causes and treatments of allergic conditions. 

a2 
Dr. J. Sudler Hood of Clearwater has re- 
turned to his practice following a postgraduate 
course at Harvard Medical School. 
4 
Dr. Odis G. Kendrick, Sr., of Tallahassee was 
recently honored by medical colleagues and friends 
of the community for 35 years of service. 
-—2 
Dr. Elwyn Evans of Orlando has been ap- 
pointed chairman of the Florida branch of the 
National Doctors Committee for Improved Federal 
Medical Services by Dr. Robert Collier Page, na- 
tional chairman. The Committee is sponsoring 
adoption of the Hoover Commission plans for re- 
organization of the Federal government. 


Dr. Albert V. Hardy of Jacksonville, Director 
of the Florida State Board of Health’s Bureau of 
Laboratories, has returned to his post following 
a tour of duty in Korea. Dr. Hardy has been on a 
3% months leave of absence while serving with 
the armed forces epidemiological board. He has 
been assisting in setting up,a control and research 
program for dysentery. 

74 

Dr. Franz A. Stewart, Jr., editor of the Dade 
County Bulletin, presented the story of the medi- 
cal practitioners’ code before a recent meeting of 
the Greater Miami Chapter of the American In- 
stitute of Architects. 

-— 2 

Dr. Lloyd J. Netto of West Palm Beach dis- 
cussed the importance of early diagnosis in cancer 
at recent luncheon meetings of the Rotary and 
Lions Clubs. An American Cancer Society film 
was shown in conjunction with Dr. Netto’s talks. 

y— 2 


Dr. Luther W. Holloway of Jacksonville has 
returned to his practice following a tour of the 
West which included visits to several clinics at 
the Children’s Hospital of Denver. 


P24 
Dr. Eaton G. Lindner and Dr. John N. Moore, 
both of Ocala, were signally honored recently for 
long and meritorious service. Each doctor was 
presented a silver loving cup by Dr. Eugene G. 
Peek, Sr., on behalf of Dr. Richard C. Cumming 
who donated the cups. The occasion was a com- 
bined meeting of the Marion County Medical So- 
ciety and the staff of the Monroe Memorial Hos- 
pital. 
-—2 
Dr. Edward E. Cava of Miami, has recently 
returned to his practice after taking a two weeks 
course in electrocardiography and cardiology at 
the Cook County Graduate School of Medicine. 
Chicago. He also visited the Mayo Clinic, Roches- 
ter, Minn. 
a 


Dr. John M. Schultz of Miami is in residency 
at Frances Delafield Hospital, Columbia Presby- 
terian Medical Center, New York, until July, 1952. 
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Dr. Frank G. Slaughter of Jacksonville, author 
and surgeon, has released through his publishers 
his latest novel, ‘The Road to Bithynia,” based on 
the life of St. Luke “the beloved physician.” 

The story deals with Luke’s search for peace 
in the years immediately following the Crucifixion. 
Notable characters include Peter, Herod, Paul and 
S.ephen. Interwoven is the tender love story of 
the beautiful Thecla, one of Paul’s followers. Dr. 
Slaughter refers to his novel as fictional biography. 


aw 


Dr. John A. Simmons, Arcadia, recently was a 
guest speaker at a meeting of a local Kiwanis 
Club. Dr. Simmons reviewed hospital activities 
in DeSoto County and the present outlook for addi- 
tional hospital facilities. 

vw 


Dr. Charles L. Farrington, St. Petersburg, has 
returned to his practice following a trip to Jamaica 
and the Dutch West Indies. Dr. Farrington was 
guest speaker at a meeting of doctors on the Indies 
island of Aruba. 

4 


Dr. Paul W. Hughes of Ft. Lauderdale, Di- 
rector of the Broward County Health Department, 
was guest speaker at recent meetings of the Rotary 
Clubs of Hollywood and Dania. 

vw 


Dr. Hugh A. Carithers of Jacksonville has re- 
turned to his practice following a trip to Saluda, 
N. C., where he served as a member of the faculty 
for the Pediatric Seminar held in that city in July. 

vw 


Various phases of the work of Hope Haven 
Hospital were recently explained to members of the 
Meninak Club by Drs. A. Judson Graves, John F. 
Lovejoy, James C. Lanier and Frederick Waas, all 
of Jacksonville. 

4 


Dr. Benjamin H.° Sullivan, formerly of Jack- 
sonville, announces the opening of his offices for 
the practice of neurological surgery at 503 Rutland 
Building, St. Petersburg. 

4 


Dr. Bernard J. McCloskey, Jacksonville, will 
be absent from his practice during the week of Oc- 
tober 15-20 while attending a course in allergy at 
the University of Pittsburg, under the direction of 
Dr. Leo Criep. 
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Dade 
Members of the Dade County Medical Asso- 
ciation at their regular monthly meeting on Sep- 
tember 4 were privileged to hear a symposium on 
car pulmonale. The program was conducted by 
Drs. Morris M. Dick, George Baum, Jack Reiss 
and Sidney Fox. 
Duval 
The Duval County Medical Society will re- 
sume its regular monthly meetings at the Sellers 
Auditorium, October 2 at 8:15 p.m. 


Leon-Gadsden-Liberty-Wakulla-Jefferson 

At the recent quarterly meeting of the Leon- 
Gadsden-Wakulla-Jefferson County Medical So- 
ciety cases of scurvy found in Florida were dis- 
cussed by Dr. Joseph Bistowish, county health 
officer. 


Marion 

The Marion County Medical Society held its 
regular monthly meeting on August 14 at the 
Monroe Memorial Hospital meeting jointly with 
the Hospital staff. Guest speakers were Dr. David 
R. Murphey, Jr., of Tampa, F.M.A. president, and 
Dr. Eugene B. Maxwell, also of Tampa, Chairman 
of the Association’s Committee on Public Rela- 
tions. 


Pinellas 
The regular monthly meetings of the Pinellas 
County Medical Society were discontinued during 
the summer months. Regular meetings will resume 
on September 10 at the Detroit Hotel, St. Peters- 
burg. 





| WANTED — FOR SALE 





Advertising rates for this column are $5.00 per inser- 
tion for ads of 25 words or less. Add 20c for each addi- 
tional word. 


FOR SALE: 100 MA Westinghouse Diagnostic X-ray 
machine. Splendid condition. $1800 cash. Dr. Nelson Long, 
Selma, Alabama. 


FOR SALE: Doctor’s office equipment. Possession at 
once. Excellent location. New hospital. Real opportunity. 
Write P. O. Box 373, Vero Beach, Fla. 


WANTED: General practitioner for partially equipped 
office in excellent neighborhood northeast section of Miami, 
to share space with specialist. Write 69-54, P. O. Box 
1018, Jacksonville, Fla. 
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Jay Allen Powell 


Dr. Jay Allen Powell of West Palm Beach died 
at his home on July 2, 1951, after a long illness. 
He was 57 years of age. 

An Alabamian, Dr. Powell was born at Dothan, 
Ala., on Oct. 2, 1893. He received the degree of 
Doctor of Medicine from the University of Okla- 
homa School of Medicine in 1918. After intern- 
ing at The New York Polyclinic, he pursued post- 
graduate work at St. John’s Long Island City 
Hospital, St. Mary’s Hospital for Children, New 
York Lying-In Hospital and Cook County Hospital 
in Chicago. 

In 1920, Dr. Powell began the practice of 
medicine in West Palm Beach and continued to 
practice medicine and surgery there until ill health 
forced his retirement in 1945. He was a charter 
member of the staff of the Good Samaritan Hos- 
pital. For more than a quarter of a century he 
was especially active in work for the needy and is 
credited with having performed more than 10,000 
operations without remuneration. He served the 
First Methodist Church in various official capa- 
cities and was a member of a number of Masonic 
bodies, including the Mahi Shrine Temple at 
Miami. Long active in religious and civic affairs, 
he was treasurer and a member of the advisory 
board of the Salvation Army. 

A charter member and past president of the 
Kiwanis Club, Dr. Powell was keenly irterested in 
the Kiwanis Clinic for Underprivileged Children, 
of which he was a founder and for many years 
directing head. For this outstanding civic and 
professional activity he was awarded the Civic 
Achievement Medal of the Civitan Club of West 
Palm Beach in 1929. In 1946 he was presented the 
Legion of Honor of Kiwanis International in 
further recognition of his achievements as a 
Kiwanian and citizen. 

Dr. Powell was a past president of the Palm 
Beach County Medical Society. He was for 
twenty-five years a member of the Florida Medi- 
cal Association, holding honorary status the last 
four years of his life. He also held membership 
in the American Medical Association and was a 
fellow of the Southeastern Surgical Congress. 

In 1923 Dr. Powell was married to Miss Emily 
Gertrude Gill of Petersburg, Va., who survives 
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him. Other survivors include a sister, Mrs. H. A. 
Lee of Marianna, and a brother, Herbert F 
Powell of West Palm Beach. 


ei erm ema 
Gerald W. Jones 


Dr. Gerald W. Jones of Orlando died at his 
home on June 5, 1951, following a brief illness with 
chorionic epithelioma. He was 32 years of age. 

The son of Dr. and Mrs. N. C. Jones, Dr. 
Jones was born in Daytona Beach on Oct. 11, 
1918, and came to Orlando to live at the age of 2 
years. Upon graduation from the Orlando High 
School in 1936, he attended Emory University in 
Atlanta, Ga. In 1940, he was awarded the degree 
of Bachelor of Science in Medicine at that institu- 
tion and in 1943, the degree of Doctor of Medi- 
cine. 

After completing an internship at Emory Uni- 
versity Hospital, Dr. Jones became resident phy- 
sician at the Orange Memorial Hospital in Or 
lando in January 1945. He remained there until 
he entered the Medical Corps of the Army of the 
United States in July 1945. In November 1946 
he was discharged with the rank of captain. 

Following his discharge from the Army, Dr 
Jones entered the private practice of medicine in 
Orlando. He was at first associated with Dr 
Horace A. Day and later opened his own office 
In 1947 he became a member of the staff of the 
Orange Memorial Hospital. Locally, he was als« 
a member of the Orlando Medical Study Club 
the Orlando Executive Club, the Chamber of Com 
merce and the First Methodist Church. He was ‘ 
member of the Alpha Tau Omega social fra 
ternity and the Theta Kappa Psi medical frater 
nity. 

Dr. Jones was a member of the Orange Count) 
Medical Society, of which he was secretary at th 
time of his death. He also held membership in th: 
Florida Medical Association and the America! 
Medical Association. 

Surviving are the widow, Mrs. Fay M. Jones: 
one son, Gerald W., Jr.; one daughter, Sarah Ann 
and the parents, all of Orlando. 
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The Anticholinergic Action of Banthine in Peptic Ulcer 


—reduces the excessive vagal stimulation characteristic of the ulcer 
diathesis by inhibiting stimuli at . . . 


1. The parasympathetic and sympathetic ganglia. ee 
2. The effector organs of the parasympathetic system. “Cunt 
By this action Banthine Suggested Dosage: 


consistently reduces hy- rf ry One or two tablets 
permotility and, usual- qd f é f P (50 to 100 mg.) 
ly, hyperacidity. i s. 
y, hyperacidity saoenee every six hours 


BRAND OF METHANTHELINE BROMIDE 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 
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at 


45th ANNUAL 


MEETING 





SOUTHERN MEDICAL 
ASSOCIATION 
NOV. 5-8, 1951 





MOST CORDIAL WELCOME awaits 

physicians of the South attending the 
Dallas meeting which will consist of forty- 
seven half-day sessions presented by the 
twenty-one sections embracing every phase 
of medical practice. In addition to these 
activities there will be two general sessions, 
the annual dinner of the association, and 
outstanding scientific and technical exhibits. 


HE COMPLETENESS of the program 
and the excellence of the exhibits will 
again make this meeting of the Southern 
Medical Association the outstanding general 
medical meeting of the year for physicians 


of the South. 


R EGARDLESS of what any physician may 
be interested in, regardless of how 
general or how limited his interest, there 
will be at Dallas a program to challenge 
that interest and make it worthwhile for 
him to attend. 


times of state and county medical 
societies may attend. Eligible physicians, 
members of state and county medical societies 
in the South can be and should be members 
of the Southern Medical Association. The 
annual dues of $10.00 include the Southern 
Medical Journal, a journal most valuable 
to physicians of the South, one that each 
should have on his reading table. 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
BIRMINGHAM 3, ALABAMA 


iii in 
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Ernest Ezra Nunnery 


Dr. Ernest Ezra Nunnery of Everglades died 
on May 2, 1951. He was 66 years of age. Inter- 
ment took place at Flagler Memorial Cemetery in 
Miami. 

Born in 1884, Dr. Nunnery was educated in 
Tennessee. At the age of 15 years he was grad- 
uated from the Lexington Baptist College in Lex- 
ington as valedictorian of his class. He was a 
graduate of the University of Tennessee and 
salutatorian of his class. He then received the 
degree of Doctor of Medicine in 1907 from the 
University of Nashville Medical Department. At 


the age of 21, he began the practice of medicine 
in Jackson, Tenn. 
At the time of his death Dr. Nunnery was 


physician in charge of the Juliet C. Collier Hos- 
pital in Everglades. He was a Mason and a 
Shriner, held life membership in the Knights of 
Pyihias, and was a member of the Baptist Church. 

During the forty-four years that he practiced 
medicine, Dr. Nunnery saw varied service. He was 
a surgeon in World War I, holding the reserve 
rank of lieutenant colonel. During World War 
II he practiced in the Veterans Hospital in Wich- 
ita, Kan. He served several years in the United 
States Public Health Service. In Panama, he was 
chief of staff in Cristobal Hospital for six years 
and for more than three years served as district 
physician in Pedro Miguel. For brief periods he 
practiced in Shanghai, China, and Liverpool, Eng- 
land. 

Dr. Nunnery was a member of the Lee-Char- 
lotte-Collier-Hendry County Medical Society, the 
Florida Medical Association and the American 
Medical Association. 

Surviving are the widow, Mrs. Jo M. Nunnery 
of Everglades, and one son, Jack Ernest Nunnery 
of New Orleans. 


> eR aS em 
Everett Edmunds Howard 


Dr. Everett Edmunds Howard of Gainesville 


died on May 14, 1951, following an operation. He 
was 64 years of age. 
Born on April 20, 1887 in Alvin, IIl., Dr. 


Howard received the degree of Doctor of Medi- 
cine in 1913 from the University of Louisville 
School of Medicine. After serving internships in 
the Norton Memorial Infirmary and the Louisville 
City Hospital, he continued postgraduate study 
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in the Presbyterian Hospital in New York and the 
Cook County Hospital in Chicago. 

A veteran of World War I, Dr. Howard for 
thirty years engaged in the general practice of 
medicine and surgery in Peoria, IIl., and served on 
the staffs of the Methodist and Proctor Memorial 
hospitals of that city. In 1949 he came to Florida, 
locating in Gainesville. He served on the staff of 
the University of Florida Infirmary and was acting 
physician in charge at the time of his death. 

At various times Dr. Howard had been a mem- 
ber of the Illinois, Kentucky and Tri-State medi- 
cal societies. He was a member of the Alachua 
County Medical Society, the Florida Medical Asso- 
ciation and the American Medical Association. 

Dr. Howard is survived by his widow and two 
children. 


 _ ee 
Leon Herbert Martin 


Dr. Leon Herbert Martin of Okeechobee died 
in the McDill Field Hospital at McDill Air Base, 
Tampa, on May 17, 1951, after several months’ 
illness. He was 61 years of age. Interment took 
place in the family plot at Enterprise, Ala. 

A native of Alabama, Dr. Martin was born in 
Enterprise in 1889. He received the degree of 
Doctor of Medicine from the Barnes Medical Col- 
lege in St. Louis in 1910. A general practitioner, 
he practiced in Texas, Alabama and Miami before 
locating in Ft. Pierce in 1936. He conducted his 
practice there until he entered the Air Force Med- 
ical Corps in World War II. At that time, he was 
a retired major, having served with the United 
States Army Medical Corps during World War I. 
While serving in Europe in that war, he was award- 
ed the Silver Star. Upon receiving disability re- 
tirement in World War II, he returned to Ft. 
Pierce and practiced for a time. Later, he went 
0 Okeechobee to practice, but soon afterward, in 
December 1950, his illness made hospitalization 
vecessary. 

Dr. Martin was a member of the St. Lucie- 
)keechobee-Martin County Medical Society, the 
‘lorida Medical Association and the American 
‘ledical Association. 

Surviving are one daughter, Mrs. E. G. Gibson 
{ Miami; one son, Don Martin of Ft. Pierce; 
ve brothers, Don, Richard, John and Edwin 
lartin of Enterprise, and Virgil Martin of Co- 
mbus, Ga.; and one sister, Mrs. Lucy Capps of 
i nterprise. 
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Advertisement 





ve! From where I sit 


a! by Joe Marsh 


#- 









Skip Makes a 
Slip 

Miss Gilbert, the teacher, was tell- 
ing me how Skip Lawson almost went 
to sleep in her physics class. 

She saw him nodding and—since 
they were studying electricity —said in 
a loud voice: ““Maybe MR. LAWSON 
will explain to us what electricity is.” 
Skip started up, looked around wildly, 


and blurted out,“‘Gee! I used to know, 
Miss Gilbert, but somehow I forgot.” 


“‘What a loss to science!” sighs 
Miss Gilbert. “‘No one to this day 
knows what electricity really is, and 
here we have a genius who could ex- 
plain it—but forgot!” 

From where I sit, I hope this taught 
Skip that you’re better off if you ad- 
mit you don’t know all answers. Some 
grownups haven’t learned that yet— 
like the ones who are always telling 
other people how a man should prac- 
tice his profession, or what beverage 
is “good” for a person. I like a tem- 
perate glass of beer, myself, but if you 
prefer buttermilk I won’t argue. I’ve 
seen too many “know-it-alls” turn 
out to be wrong! 


Gre Uosse 





Copyright, 1951, United States Brewers Foundation 
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GOOD 


and 
good for you! 





FOR FOOD ENERGY... 
FOR APPETITE APPEAL... 
FOR CONTROLLED PURITY... 


Get the Best— Get Sealtest! 


Sealtest Ice Cream is not only rich in 
vitamins, proteins and calcium. . . it’s 
delicious, too! For ice cream at its very 
best be sure to ask for Southern Dairies 
Sealtest—the ice cream with No Arti- 
ficial Flavors. 


The creamy smoothness and purity 
of this fine ice cream is continuously 
tested against rigid standards under the 
famous Sealtest System of Laboratory 
Control. 


Southern Dairies, Guc. 


ICE CREAM 
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WOMAN’S AUXILIARY 





TO THE 
FLORIDA MEDICAIL. ASSOCIATION 
OF FICERS 
Mrs. C. Rosert DeEArRMas, President....... Daytona Beach 
Mrs. Herscuec G. Core, President-elect........... Tampa 
Mas. Juctus C. Davis, ist Vice Pres........c000 Quincy 
Mrs. Francis H. LancGrey, 2nd Vice Pres...St. Petersburg 
Mrs. Tuomas C. Kensaton, 31d Vice Pres.......... Cocoa 
Mrs. C. Russert Morcan, Jr., 4th Vice Pres....... Miami 
Mrs. Acsert G. Love, IV, Recording Sec'y....Gainesville 
Mrs. Joer V. McCatt, Jr., Correspd. Sec’y. Daytona Beach 
; Mrs. Samuet S. Lomparpo, Treasurer....... Jacksonville 
COMMITTEE CHAIRMEN 

Mrs. Cuartes IF’. Hencey, Finance............ Jacksonville 
Mrs. Ricuarp F. Stover, Today's Health..........! Miami 
Mrs. Merritt R. Crements, Legislation...... Tallahassee 
Mrs. James L. Anperson, Public Relations. ..Coral Gables 
Mrs. Davip R. Murpuey, Jr., Reference.......... Tampa 
Mrs. Daviv W. Gopparp, Program......... Daytona Beach 
Mrs. H. Mitton Rocers, Bulletin........... St. Petersburg 
Mrs. Frank G. StauGurter, Historian........ lacksonzville 
Mrs. Lee E. Parmcey, Parliamentarian..... Winter Haven 
Mrs. Atronso F. Massaro, Revisions............. Tampa 
| Mrs, Joun E. Marnes, Jr., Stu Loan Fund... .Gainesville 
Mrs. Nerson A. Murray, Medaux........... Jacksonville 


Mrs. AtpHoonsus M. McCartuy, Hospitality Daytona Beach 


The Job Ahead 


It is a delicate task for the leaders of th 
A. M. A. to say “Thank you” to those who hav 
worked so diligently to secure the success Ameri 
can medicine has achieved through its educationa 
campaign, and through the indefatigable efforts « 
those who carried the campaign to the variou 
organizations to which they belong, without givin 
the impression that “the job is done.” It is vitall 
necessary that we realize that in shifting positi: 
we do not abandon the post. 


“Though the broad National campaign wi | 
come to a close at the end of the year, at whi 
time the House of Delegates of the American Me 
cal Association has requested that a simple ‘holdi: 
action’ be instituted, with a nucleus campaign sta 
held ready to meet at its incipience any furth 
threats of socialistic moves against medicine, 
real job remains to be done.”’ 


So stated John W. Cline, M.D., President « 
the A. M.A., who is aware that vigilance is nece 
sary because a further threat of socializati: 
might occur at any time this year or next. T) 
Woman’s Auxiliary may be asked at any time | 
aid, as it has in the past, when medicine faced i 
fight for survival. 


We now know that we must increase our 0 
ganization in strength and numbers and contint 
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yur work in education. It has become obvious that 
hose who would socialize the medical profession 
vill reach into every business, profession and or- 
zanization they can approach in order to popularize 
the idea of subsidization and dependence. They 
will use the weapons of flattery, thousands of 
propaganda workers, and humanitarian sounding 
appeals for extended aid to the aged, young, and 
other causes which have popular appeal. 

As Doctor Cline pointed out: “. . . the greatest 
assistance we have had in the National campaign 
has been the strong position held by other or- 
ganizations standing with us against socialized 
medicine. The Auxiliary has been of tremendous 
help in securing this ‘grass roots’ support, and it 
is important that that work be continued.” 

It is important too, that we use the knowledge 
gained in this work to aid other groups in recogniz- 
ing dangerous trends toward socialization which are 
continually making inroads in our everyday life 
and by so doing, prove that our interest is not a 
self-centered one, but motivated by a board sense 
of responsibility toward our nation as a whole. 


Mrs. C. Robert DeArmas 
President. 





BISCAYNE HOSPITAL 


6339 Biscayne Blvd. 
MIAMI 38, FLORIDA 


Members of the Dade County 

Medical Association are ac- 

quainted with the high type 
of service rendered. 


David Collins, Superintendent 


Registered, American Medical Association 





Phone 7-4544 











Amlulance Sewice 


FERGUSON FUNERAL HOME 
H. E. Ferguson, Licensed Director 
1201 Svuth Vtive 
WEST PALM BEACH, FLA. 
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VF 


An Antihistamine of 
PROVED SERVICE 





© For symptomatic relief 
of allergic disorders. 


&—> 25 mg. tablets—dependable, 


efficient. 





PAUL B. ELDER COMPANY 
BRYAN, OHIO, U.S.A. 
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| BOOKS RECEIVED 








BRAWNER’S SANITARIUM 
Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders 
Ding and Alcohol Addiction 
Vlectro-Sheck in selected cases 


JAMES N. BRAWNER, M.D., Medical Director 
ALBERT F. BRAWNER, M.D.. Department for Men 


JAMES N. BRAWNEKR, JR., M.D., Department for 
Women 











CONVENTION PRESS 


218 WEST CHURCH STREET 
JACKSONVILLE 
FLORIDA 


cf 


Commercial and 
Publication 
Printing 











REVIEW OF PHYSIOLOGICAL CHEMISTRY. By Harold 
Harper, Ph.D. Ed. 3. Pp. 260. Price, $3.50. Palo Alt 
Calif., University Medical Publishers, 1951. 


Intended as a supplement to the standard texts 
biochemistry and as a companion volume for the stud 
in such courses, this third edition of the Review prese: 
the fundamentals of physiologic chemistry with empha 
on the accepted facts and concepts of the subject. A c 
cise presentation of the applied and established princip 
has been favored over that of the theoretic and c 
troversial. 

The author, who is Professor of Biology (Bioche 
istry) at the University of San Francisco, has drawn mt 
of the material in the book from his lectures in ba 
science given in conjunction with the graduate training 
of physicians. It therefore affords an excellent review | 
the physician preparing for state and specialty boards. 
addition, it should aid him in keeping abreast of this 
rapidly expanding branch of medical science which ni 
contributes much to the understanding and practice 
all phases of medicine. 


Pa 


HANDBOOK OF NUTRITION, A SYMPOSIUM. Prepared ur 
der the auspices of the Council on Foods and Nutritio: 
of the American Medical Association. Ed. 2. Pp. 7 
Price, $4.50. New York, The Blakiston Company, 195! 


7 


This second edition of a standard handbook contai: 
nutritive requirements of man under conditions seldon 
studied before — those resulting from the war which thr 
revealing light on man’s nutritive processes. Included al 
is new information on individual nutrients — carbohy- 
drates, vitamins; nutritional needs—in geriatric mex 
cine, in illness and disease; nutritional deficiencies — fat- 
soluble vitamins, water-soluble vitamins, minerals; and 
foods and their nutritional qualities— foods of plant 
origin, of animal origin, and for emergencies. 

Long recognized as an authority in the field of nutri- 
tion, this book is valuable for physicians, nutritioni 
medical students, and other professional groups interes 
in the subject. 


P24 


PRACTICAL CLINICAL PSYCHIATRY. By Edward A. Stre: <- 
er, A.B., A.M., Sc.D., Litt. D., LL.D., M.D., Franklin 
Ebaugh, A.B., M.D., and Jack R. Ewalt, M.D. Ed 
Pp. 506. Price, $7.00. New York, The Blakiston C 
pany, 1951. 


This seventh edition of a standard text for psychiatri 
has been brought completely up-to-date with mod 
psychiatric teaching and thought. Written by recogni: « 
leaders in the field, it is designed not alone for psy« 
atrists but also for medical students and general pr °- 
titioners, who, because they treat the vast majority >f 
psychiatric patients, need to keep abreast of modern 
velopments. 

Included are the Armed Forces Classification of Men 1 
Disorders and the American Psychiatric Association Clas '- 
fication of Mental Disorders. There is a new section 1 
Support Therapy which outlines effective methods % 

n 
5 


eo w 


treating patients requiring treatment less extensive tl! 


orthodox analytic procedures. Also, new case histor 


are included throughout to illustrate the basic princip! s. 








al 


“os 


cep “d 








; un- 
‘ition 
71 
951 


tains 
Idom 


| also 
yohy- 
neci- 
~ fat- 

and 


plant 


1uth 
ni 





Fioripa M. A, 
TOBER, 1951 


LET’S HAVE HEALTHY CHILDREN. By Adelle Davis, A.B., 
1S. Pp. 314. Price, $3.00. New York, Harcourt, Brace 
nd Company, 1951. 

Published in late August, this guide to motherhood 
nd child care up through the pre-school age is unusual in 
nany ways, especially in the particular attention it gives 
o the periods before conception and during pregnancy. 
‘qually useful information is offered in the chapters de- 
‘oted to rearing a healthy baby. 

A nutritionist of wide experience, including many years 
f working with obstetricians and pediatricians on diet 
roblems, the author presents strong evidence, with case 
istories and well documented medical references, for her 
dvice concerning sound nutrition. 


a2 


LET’S COOK IT RIGHT.. By Adelle Davis, B.A., M.S. Pp. 
126. Price, $3.00. New York, Harcourt, Brace and Com- 
pany, 1947. 

This new, promotion edition of a new kind of cooking 
suide, for the beginner or the experienced cook, is a 
companion volume to the author’s “Let’s Have Healthy 
Children.” Much of the advice in the book on mother- 
hood and child care can be most helpful if implemented 
with recipes from the cookbook. In presenting 350 basic 
recipes for preparing every variety of food, and over 
3,000 variations of them, Miss Davis gives special attention 
to meats, not only because they are expensive and a popular 
food item but also because protein deficiencies are wide- 
spread, and, in addition, to vegetables, because they have 
been robbed of their nutrients during cooking more than 
any other food. 
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SPATIAL VECTOR ELECTROCARDIOGRAPHY, CLINICAL ELEC- 
TROCARDIOGRAPHIC INTERPRETATION. By Robert P. Grant, 
M.D., and E. Harvey Estes, Jr.. M.D. Pp. 149. Price, 
$4.50. New York, The Blakiston Company, 1951. 

This text simplifies for practitioners and students the 
problem of reading and interpreting electrocardiograms 
by the use of vector methods. It is written in simple and 
nontechnical terms for daily use by those who have had 
no special training in physics or mathematics. It con- 
tains only those theoretic aspects absolutely indispensable 
for a clear understanding of the clinical application of the 
electrocardiogram. 

The use of vector methods gives simple, accurate and 
objective interpretations of normalities and abnormalities. 
When combined with the “pattern” and empiric methods, 
it makes the interpretation objective rather than intuitive. 

The material included covers the ventricular electro- 
cardiogram —a discussion of the QRS and T abnormali- 
ties. 
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NEW AND NONOFFICIAL REMEDIES, 1951. Issued Under 
th» Direction and Supervision of The Council on Phar- 
m‘cy and Chemistry, American Medical Association. Pp. 
7¢?. Philadelphia, J. B. Lippincott Company, 1951. 

Included in this annual publication are articles which 
th Council on Pharmacy and Chemistry of the American 
M dical Association has found acceptable under its rules 
th ough the period ending on Jan. 1, 1951. In this 1951 
ed ‘ion the rules for admission of articles have been modi- 
fic! and reorganized. Certain chapters have been rewrit- 
te: and new chapters have been added. A standard style 
to: description of included articles has been developed in 
ne monographs and general statements. 

issentially, the book consists of two major divisions: 
Se ion A with general statements on broad classifications 
of >reparations, and monographs describing the actions, 
usa e, and dosage of specific articles; and Section B with 
phy sical descriptions, tests, and standards for Council ac- 
cep ed drugs for which official standards are not available. 
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Relationship of Stress 
to Autonomic Lability 


Studies tn psychosomatics have shown that func- 
tional disorders often are a result of the patient's 
inability to adjust to emotionally stressful situations 
(stressor factors). 

Nervous tension and chronic anxiety, discharged 
through a labile Autonomic Nervous System, can 
cause somatic disturbance. ‘? Such states may in- 
volve any one of the organ systems or several at one 
time. ** The outline below is designed to relate 
gastrointestinal and cardiovascular symptomatology 
to the exaggerated response of the autonomic 
nervous system. 




















Physiologic Effects of 
Autonomic Discharge 
Sympathetic Parasympathetic 
Gastro- Hypermotility 
intestinal Atony Gastrointestinal 
System spasm 
salivation Hypersecretion 
i Rapid h 
=. = _ Slow heart 
i rate 
System Deseenel yeas Vasodilatation 
Evigieasien Steart 
: achycardia eartburn 
Syoutonst Elevated blood Nausea-vomiting 
tions pressure Low blood pressure 
Dry mouth Colonic spasm 
and throat 











The data here tabulated is from references 3.4-5-6.7+ given below., 


When the clinical io 1s suggestive of func- 
tional disorder, the diagnosis is supported by the 
a of the following indications of autonomic 
ility: 
Variable Blood Pressure 
Body Temperature Variations 
Changing pulse rate 
Deviations in B. M. R. 
Exaggerated Cold Pressure Reflex 
Oculo-Cardiac Reflex Abnormalities 
Glucose Tolerance Alterations 


Therapy in these cases is directed toward: 1) 
relieving the somatic disturbance to prepare the 
patient for psychotherapy* ; 2) guidance in making 
adjustment to stressful situations and correction of 
unhealthy attitudes. 


*Drug treatment using adrenergic and cholinergic blocking agents 
in conjunction with sedatives, 8-9.10. 
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A.: The Pharmacological Basis of Therapeutics, The Macmillan 
Co., 1941. 5. Katz, L. et al: Ann. Int. Med. 27; 261, 1947. 
6. Weiss, E. et al: Am. J. Psychiat. 107: 264, 1950. 7. Alvarez, 
W.: Chicago Med. Soc. Bulletin, 581, 1950. 8. Rakoff, A.: A 
Course in Practical Therapeutics, Williams and Wilkins, 1948. 
9. Karnosh, L. and Zucker, E.: A Handbook of Psychiatry. C. V. 
Mosby Co., 1945. 10. Harris, L.: Canad. M.A.J. 58: 251, 1948. 
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WESTBROOK 
PORTFOLIO 


A private psychiatric sanatorium 
employing modern diagnostic and 
treatment procedures—electro 
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pational and recreational therapy— 
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Partial view of grounds showing Men's Administrative Build- 
ing, The Tower under which is the beauty shop, and several 
private cottages including Myrtle Cottage and Cedar Cottage. 
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